le to 
ndo.i. 
ot so 


429, 
rning 
ld be 


post 


AIAN 16 4923 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 


Including an Epitome of Current Medical Literature. 


WITH SUPPLEMENT. 


No, 3235. 


Saturpay, December 30, 1922. 


Price 1/3 


A NEW ONE-VOLUME MEDICINE. 


A TEXTBOOK OF THE 
PRACTICE OF MEDICINE 


Including Sections on DISEASES OF THE 
SKIN and PSYCHOLOGICAL MEDICINE. 
Tropical Diseases are also included. 

By various Authors who have made a 
study of the different branches of Medicine. 
EDITED BY 
FREDERICK W. PRICE, M.D., F.R.S.(Edin.), 
Senior Physician to the Royal Northern Hospital ; 
Physician to the National Hospital for Diseases of 
the Heart, London. 

Demy 8vo. Cloth. Illustrated. 1792 pages. 35/-net. 
Ox¥ForD MEDICAL PUBLICATIONS, 

SHE LANCET Street, London, 


SECOND EDITION. 20s. net, 


HERBERT J. PATERSON, 


C.B.E.; M.C., M.B. (Cantab.), F.R.C.S, 
THE 


SURGERY OF THE STOMACH. 
A Hand-bock of Diagnosis and Treatment. 
“A masterpiece among monographs.” 


e Practitioner. 
James Nispet & Co,, London, W. 


Crown Octavo. 336 pp. + x., Illustrated. 15s, net. 


AURAL SURGERY. 
FOR THE STUDENT & PRACTITIONER, 
By WILLIAM WILSON, 


Hon. Surgeon, St. John’s Hospital for the Ear, 

Manchester; Otolaryngologist. Withington and 

Crumpsall Hospitals, and the Booth Hall Infirmary 
for Children, Manchester. 


Publishers: SHERRATT & HuGHes, Manchester. . 
ISSUED WEEKLY] 


Secoxp In Two Vols. 435/- net. 


DEFORMITIES 


INCLUDING 


DISEASES OF THE BONES & JOINTS. 
A TEXT-BOOK OF ORTHOPEDIC SURGERY. 


A. H. TUBBY, ©.B,, MS. 


Illustrated by 70 Plates and over 1,000 Figures, and 
by Notes of Cases. 
“The standard text-book in English on the 
subject.”—TZhe Lancet. 
& Co., Ltd. 
St. Martin’s Street, London, 


STERILITY IN WOMEN. 


By ARTHUR E. GILES 
M.D., B.Sc., Oh.B., F.R.C.S., M.R.O.P., 
Senior Surgeon to the Chelsea Hospital for Women, 
Geanncbeanes to the Prince of Wales’s General 
Hospital, Tottenham. 
Demy 8vo. Cloth. 243 pages. Illustrate. 
; Price 10/- net. 
“For the General Practitioner this is an ideal 
book, full of information.”—Medical World. - 
“The best that has been written on the subject,” 
—British Medical Journal, 
Heyry Frowpe, Hopper & SrouexTon, 
1, Bedford Street, W.C, 2. 


By the same Author. 


DISEASES OF WOMEN. 
With Sir JOHN BLAND-SUTTON. 
ith Edition. HEINEmMayy. 


- GYNAECOLOGICAL DIAGNOSIS, 


AFTER RESULTS OF ABDOMINAL 
OPERATIONS, 


& Cox, 
[COPYRIGHT] 


36s. net, posta ze 1s, dd. 


MEDICAL 
DIRECTORY 


1923 


nd roved Section on British 


With re-arranged g 


Imp 
ealth Re ‘orts. 
J. & A. CHURCHILL, 7, Great Marlborough St., W. 1. 


JUST PUBLISHED. With 23 Illustrations, 
including 2 Plates. Demy 8vo. 9s. net, postage 6a 


OPHTHALMIC SURGERY, 


By V. NESFIELD (Major 1.M.S. ret.), F.R.C.S.Eng. 
Ophthalmic Surgeon, the Queen’s Hospital for 
Children, Be Green, London, E., &c. 

**We recommend the book as the outcome of an 
obviously original mind presenting knowledge and 
ideas in a pleasing form.”—The Ln_et. 

H. K. Lewis & Co. Ltd., 136, Gower Street, W.C.1, 


Now Reapy. Demy Pp. xii +19. With 50 
Price 10s. 6d. net (postage #d.). 


DISEASES OF THE HEART: 
A HANDBOOK FOR PRACTITIONERS & STUDENTS, 
Containing an 
Account of C:inical Elec:rocardiography. 

- By I. HARRIS, M.D., L.R.C.P.(Ed.), 

Hon. Physician-in-Charge, Cardiographic Depart- 
ment, Liverpool Northern Hospital. 
& Cox, 8, Henrietta Street, 
Covent Garden, W.C. 2. 


By LESLIE THORNE THORNE, M.D., B.S., etc. 
NAUHEIM TREATMENT 
IN ENGLAND OF DISEASES OF THE 
HEART AND CIRCULATION, 

Fifth Edition. Price 5s, net. 

Pp. vi + 160, with 27 Photosof Resistance—Exercises 
and 65 other Illustrations, Polygraphs, etc, 

‘It is the best and most practical work on the 
subject.”— West London Medical Journal. 
& Cox, 
8, Henrietta St., Covent Garden, London, W.C. 2. 


[REGISTERED AS A NEWSPAPER 


Wiedical Lip 
| 
bral 4 
len, 3 | 
feeg 
the 

or 
toa | 
t 
era, 
lich 
and | 
thi a a | 

ling. 
the 
ssed 
lian 

Ne 
liz 
ulize 
nt of | | | 
n of 
ible, 
will | 
, but 
ours 
hem 
that 
is of | 
nted 
with 
sting | 
the | 
rsto 
that 
tmo- 

NOW READY. : 
| 
s for 
ound 
y for | 
nt:a- | 
eges, 
itals, — 
ment 
hips, | 
ment 

| 


THE BRITISH MEDICAL JOURNAL. [Dec. 30, 1929, 


Z 
Y 


| 
Peptonised Beef Jelly 


(Benger) An agreeable & highly-nourishing Invalid Delicacy. 


SSAC 


SAA SSS SWS 


For those numerous cases in which so'id nourishment 
cannot be safely prescribed, a palatable and nutritious 


: i food can be found in Benger’s Peptonised Beef Jelly. 
This preparation combines in an unusual degree the 
: I qualities of assimilability and high-nutritive content. It 
ae : is superior to “ Beef tea,” as the meat itself is made 
soluble by the action of digestive enzymes. 
: The Jelly can be served either cold with biscuits, or dissolved BA 
e in hot water as a soup-beverage. It is sold in hermetically sealed a 
glass jars, ready for immediate use. Price 2/- and 3/- each. aa. 
e ae 
Peptonised Chicken Jelly 
a ¥ 
(Benger) A pleasant change to the Beef Jelly is pro- 
: vided by Benger’s Peptonised Chicken Jelly, made on the 7 
same principle and being similarly easy of preparation. 
NOTE :—Benger's Beef Jelly and Chicken Jeily 
a are entirely free from preservatives. é 
BENGER’S FOOD, Ltd., —- MANCHESTER. 
Branch Offices :—NeEw York: 90, Beekman Street. SypNEY : 117, Pitt Street. 
g 
u 


Ly 
4 
WY, 
Yu Y 
j 
OY | 
GY 1 
iif 
: 


DEC. 30, 1922] 


SECTION OF OPHTHALMOLOGY. 


1249 


NINETIETH ANNUAL MEETING 


OF THE 


British Medical Association. 


Held at Glasgow, July, 1922. 


PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY. 
A. S. Percrvat, M.B., B.Ch.Camb., President. 


DISCUSSION ON 
THE CLINICAL SIGNIFICANCE AND TREATMENT 
OF HETEROPHORIA. 


OPENING PAPERS. 
IL—ARCHIBALD S. PERCIVAL, M.B., B.Cu.Cams., 


Senior Surgeon, Northumberland and Durham Eye Infirmary. 


Tue name “heterophoria’’ and the classification of its 
varieties we owe to George Stevens of New York. Latent 
deviations differ from manifest deviations or squints in being 
small enough to be overcome by the superior influence of the 
higher centres in the effort to maintain single vision. This 
effort will very probably entail asthenopia, and possibly some 
other curious symptoms to which I shall cursorily refer later. 

In every case of heterophoria the first point is to dis- 
tinguish between those that are comitant and those that 
are non-comitant. Suppose we find with the Maddox rods 
before the right eye and a green glass before the left eye, 
when a pea lamp at 6 metres’ distance is viewed with the 
eyes in the primary position, that the red line is seen by the 
patient 4 centrads to the right of the light, the total esophoria 
in the primary position is 4 centrads. Now turn the patient’s 
head to the right, so that he has to assume the “eyes left” 
position in order to view the light. If now the deviation 
appears to be 8 centrads, the deviation is non-comitant and 
there is a paresis of the left external rectus. Now turn the 
patient’s head to the left, so that he assumes the “eyes right” 
position; if the deviation of the red line be more than 
4 centrads he must have a paresis of the right external 
rectus. There is no excuse for our following the lead of some 
of our confréres in mispronouncing this word as parésis, when 
we all know it is the Greek madpeous, and the instinct of our 
language is to throw the accent back ; but this is by the way. 
It is only in such non-comitant deviations as the above that 
one can justly use such terms as “ insufficiency of the externi 
or of the interni.” 

Esophoria or exophoria is only comitant when the deviation 
in the “eyes right ” and in the “ eyes left” position is the same 
as that in the primary position. Comitant heterophoria is due 
to some supranuclear lesion; non-comitant heterophoria is 
due to some lesion in the muscles, nerves, or terminal motor 
nuclei, As Maddox has well pointed out, it is a most 
important clinical distinction that all affections of the final 
common paths are non-comitant, while all those of higher 
structures are comitant. Non-comitant or lower hyperphoria 
is often overlooked, as many are in the habit of limiting their 
examination to the heterophoria in the primary position. The 
diagnosis of paretic muscles is made on the same principle 
as for paralysis, but in most of the textbooks the diagnosis 
is.a most complicated and difficult affair. Perhaps I may 
be excused for repeating the extremely simple and accurate 
method first published by Maddox and which I have been 
demonstrating at the Newcastle Eye Infirmary for the last 
sixteen years or so. 


Diagnosis of the Paralysed Muscle. 

The twelve muscles of the eyes may be divided into three 
groups of four each, four moving the eyes laterally, four 
upwards, and four downwards. Each group is divided into 
two pairs, one muscle of each pair being in the right eye and 
one in the left eye. 

1, Lateral. 


(a) Right turners: Right external rectus and left internal 
rectus 


(b) Left turners: Left external rectus and right internal 
rectus. 


| moves outwards there is exephoria: 


2. Elevators. 
(a) — right: Right superior rectus and left inferior 


oblique. 
(b) Eyes lett: Left superior rectus and right inferior oblique. 


3. Depressors. 
(a) Eyes right: Right inferior rectus and left superior 


oblique. 
(b) Eyes left: Left inferior rectus and right superior oblique. 


Each of these six pairs of muscles consists of Graefe’s 
“true associates,” and are easily remembered by Maddox's 
mnemonic that their names are the most contrary possible— 
for example, right external rectus and left internal rectus; or 
right superior rectus and left inferior oblique. It is clear, 
then, that if we consider the patient’s field of view to be 
divided into right superior, ex- 
ternal and inferior areas, and 


left superior, external and in- 

ferior areas, and if we find Lerr aor 
the area in which the greatest | 
cardinal diplopia occurs, the 

condition must be due to the 

same named muscle, or to the | 4&7, Aen: 
most contrary named muscle. 

By the term “cardinal diplopia” 

1 mean simply either a vertical 

diplopia (in the superior or LEFT RIGHT 
inferior areas) or a lateral | INFERIOR 
diplopia (in the external areas). 

Thus if the maximum vertical 


diplopia occurs in the right 
inferior area, the patient must have a paralysis of either the 
same named muscle (the right inferior rectus) or the most 
contrary named muscle (the left superior oblique). It only 
remains to distinguish which eye is affected: cover one eye, 
and note which image disappears; if the farthest image from 
the mid-line (in vertical diplopias the horizontal mid-line) dis- 
appears, the covered eye is the paralysed eye, and vice versa. 
In a lateral diplopia the far: hest image from the vertical mid- 
line will be that formed by the paralysed eye. If the diplopia 
is increased in more than one of the cardinal directions an 
affection of more than one muscle is indicated. 

It will be noticed that no attention whatever is paid to the 
torsion of the image, or whether the diplopia is homonymous 
or heteronymous in the diagnosis of an ocular paralysis by 
this method; these are refinements which may only lead to 
trouble. For instance, in fourth nerve paralysis the diplopia 
is usually homonymous, but it may be heteronymous, if any 
exophoria be present, and the torsion may not be what one 
would expect owing to an unrecognized cyclophoria, or 
periphoria as I prefer to call it. It will be found that by 
this method all difficulties in recognizing an ocular paralysis 
disappear. Similarly, if both eyes see well, an ocular paresis, 
however slight, can be discovered with the Maddox rods 
before one eye and turning the head in the required position, 
so that the displacement of the red line can be investigated 
in each of the named areas. 

The objection to the Maddox rods is that the test is entirely 
subjective, and sometimes one may doubt the reliability of 
a patient’s statements, so that it may be necessary to use 
objective tests. This will be always necessary if there be 
no diplopia from blindness of one eye, and, if the paretic 
eye be used for fixing, a difficulty may be introduced. On 
examining the movements of each eye when the attention is 
directed to each of the six named areas any gross loss of 
movement cau be easily recognized, and the paretic muscle 
can be at once named. If, however, the paretic eye fixes, 
the associate in the other eye will undergo a marked secondar 
deviation. For instance, last year I had a case of left sixt 
nerve paralysis ; there was marked diplopia in the left external _ 
area, at the same time the right eye was seen to turn 
strongly in. Clearly the left eye was fixing, and I sub- 
sequently found an old macular haemorrhage in the right 
eye. An intelligent student at the time diagnosed the case 
wrongly as spasm of the right internal rectus. There is 
another excellent objective test very largely used by the 
experts in America, but with which I personally am not so 
familiar—the screen test. 

The test object should be a small electric light, such as that on 


the tangent scaies; the — is placed at a distance of 6 metres, 
with his. head erect and his eyes looking straight forwards. The 


surgeon now suddenly covers the right eye with a card and notices 
whether this right eye moves in any direction when covered. If 
the right eye alone moves when covered, while the left eye remains 
fixed on the test object, heterophoria is ae mn If the right eye 

if inwards, esophoria; if 
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upwards, right hyperphoria; if downwards, left hyperphoria, If both 
eyes move when the right eye is covered, the left eye is squinting, 
or heterotropia is present. 

If neither eye moves, either orthophoria is present or the right 
eye whereas F in the latter case the deviation is easily seen on 
covering the left eye. 

Now, after holding the screen over the right eye for at least a 
minute, suddenly remove it, when a corrective movement in the 
opposite direction will be seen. This movement of ‘‘ redress’? is 
usually more noticeable than the movement of deviation just 
described. 

Duane has added a refinement to this test by finding the prism 
which, when held before the right eye in the appropriate position, 
‘will prevent the mcvement taking place. 

Finally test for comitancy by repeating the test with the patient’s 
head in different positions. 

Symptoms, 

The most characteristic symptom (although it is frequently 
absent) of heterophoria is occasional diplopia. The effort to 
overcome a heterophoria in the interests of single vision 
may occasion asthenopia, headache, giddiness, and all the 
syniptcms of depression one finds in neurasthenia. In several 
cases for which I have ordered prisms I have been told that 
there has been a remarkable change of disposition; previous 
ill temper, morosencss, and pessimism have been replaced 
by geniality and optimism, but I need not say I cannot lay 
claim to any results as amazing as those related by Dr. Gould. 

When the tired nervous centres give up the effort to main- 
tain single vision, diplopia ensues, and possibly a visible 
squint, which, however, only lasts a short time, and then 
single vision is re-established.- Patients will often acquire 
the habit of temporarily closing one eye; indeed, the facial 
muscles of one sice of the face are sometimes affected with 
neryous twitching movements that are entirely cured by 
an appropriate prismatic correction. The giddiness due to 
heterophoria may be at once recognized by this peculiarity— 
that it ceases as soon as one eye is closed. 

In hyperphoria I have often noticed a peculiar symptom— 
the inability to read near type (J.1) with both eyes, though 
each eye separately can read J. 1 quite easily. It is probably 
due to the vertical diplopia which frequently recurs; as the 
angle of separation is so small, the images of the printed 
letters overlap when close to the eyes, and hence cause great 
confusion. In reading test types at a distance the vertical 
separation will be greater, so that less inconvenience will be 
occasioned, or one image may be suppressed. There is also 
often a tendency to convergence at a distance, but a tendency 
to divergence at reading distance. This diminution of the 
range of convergence entirely disappears on correction of the 
hyperphoria. 

With regard to periphoria, I have noticed one curious 
symptom which was present in the first case I ever recog- 
nized some thirty years ago, and tentatively suggested this 
name for the affection. It is now recognized under the 
extraordinary name “ cyclophoria,” though what the tendency 
to a circle can mean passes the wit of man; still worse are 
the bastard terms ‘“excyclophoria” and “ incyclophoria,” 
which I would replace by the t-rms “ekperiphoria” and 
‘enperiphoria,’ which, at any rate, are of legal Greek 
parentage; however, this is by the way, and those who 
know most about the subject have given their sanction to the 
term “ cyclophoria.” Anyhow, in science technical terms are 
names arbitrarily assigned, like Christian names to children, 
on the principle clearly enunciated in Wonderland to Alice by 
Ilumpty Dumpty, when he told her apropos of his use of 
words: “I pay them extra and make them mean what 
I like” (Whitehead). 

In periphoria, or cyclophoria, I have often noticed that 
patients complain when going into the street that the houses 
cn either side seem to be falling upon them. I should be 
interested to hear if others have met with this symptom. 


Treatment. 


In all comitant cases of heterophoria (but not in periphoris), 


if not of too high a degree, prisms are the ideal treatment, for 
the deviation produced by a prism is almost the same in 
whichever direction the eyes range. I think that probably 
the best way to promote a lively discussion is to state my 
personal experience, which will no doubt give rise to 
controversy from which we shall all profit. z 

In paretic non-comitant heterophoria the authorities on the 
subject urge exercise of the weak muscles by ordering appro- 
priate prisms for occasional use. I have met with no success 
by adopting this method. It very possibly may be that I 
have not had sufficient influence over my patients to get 
them to persevere with the exercise, but practically I have 


abandoned the method altogether. At first I always feared - 


that ordering prisms which would relieve all or nearly all th 
error would be followed by the error becoming greater an 
greater, necessitating stronger and stronger prisms. To ym 
surprise and delight I have found that the heterophoria } 
rather tended to become less. It may be owing to the re 
or rather relief from constant effort of the opposing muscle 
for M aeeesial prism is worn the muscle is still frequently 
used. 

There are two rules from which I never depart: (1) I neyey 
correct any heterophoria, however great it may be, unless it ig 
attended with symptoms. (2) I always let my patients wegy 
trial prismatic corrections for at least half an hour in » 
waiting room, to judge their effect, before ordering thg 
spectacles for constant use. For comitant hyperphoria I dg 
not hesitate to order the full correction that will relieve thg 
manifest hyperphoria as revealed by the Maddox rods at g 
distance; this will be a little under the manifest error fox 
near work. 

I would here point out that non-comitant hyperphoria ig 
far from uncommon, and may be due to a paresis of g 
depressor on one side, or to a paresis of an elevator on the 
other side. It will be found that a paresis of a depressor (thg 
inferior rectus or the superior oblique, and which is mogt 
manifest when the patient looks down) is far more annoying 
than a paresis of an elevator. Even for these cases I have 
far only ordered a prism base down before the paretic eyo, 
and base up before the sound eye. If this were not succegg. 
ful, I should consider the advisability of operating—gy 
advancement of the inferior rectus if that were at fault 
possibly a tenotomy of the inferior rectus in the other a 
the superior oblique were at fault. But I confess that I sho 
do such operations with fear; the inferior rectus is a particu, 
larly tricky muscle to interfere with, and the result in my 
hands has not been what I had hoped for. At first sightit 
would appear that in a permanent paresis of the superior 
oblique, as its insertion cannot be reached without cnn 


* damaging other muscles, the most hopeful thing to do woul 


be to induce a similar paresis in its true associate, the inferior 
rectus of the other eye. This should correct the hyperphoria 
for distance, but I cannot see that it would be any help when 
convergence is called into play for reading when the eyes are 
to a great extent depressed by both superior obliques. I gather 
that Duane has had extraordinarily good results in paralysis of 
the superior oblique with secondary deviation of the inferior 
oblique in the same eye, by a tenotomy of this inferior oblique, 
The effect will be to diminish the hypertropia and the extor 
sion at the cost of inducing a diplopia in a superior region 
which is of far less consequence. 

If there is any hyperphoria I always correct it first with 
prisms, before examining any lateral defect there may be, a3 
frequently, when the hyperphoria is corrected, the lateral 
defect disappears. I am never afraid of ordering a 
prisms for hyperphoria if they are really called for, provid 
that the patient obtains relief after wearing them for half an 
hour on trial in my waiting room. 


Comitant Horizontal Deviations: Esophoria and 
Exophoria. 

In these cases, as there is such a wide range of relative 
convergence at each distance viewed, there must now be 
a “region of comfort,” and so I make no use of the Maddox 
rods except for hurried hospital work, or as a rough indication 
whether further examination is required. The principles on 
which I work were published thirty years ago at the annual 
meeting of this Section, held at Nottingham. I have never 
seen any reason to alter my views as expressed then, sags 
I now feel justified in speaking more dogmatically on the 
subject, and I think I can expiess my views a little more 
clearly : 

1. Correct accurately all refractive errors for distance, and 
direct the patient’s attention all the time to the smallest 
type he can read. 

2. Find his relative range of convergence (R.) while he ig 
still keeping his accommodation relaxed—that is, while he 
can still read the smallest type without its doubling. 

Suppose that — 2 v before each eye is the amount of divergen 
that the patient can just overcome, and that + 4V is the amnout 
of convergence he can just overcome, his R, is v 6 for each eye fo 
distance. Thenas I find that prac- 
tically every patient can continu- .2 
ously exercise only the middle 
third of his relative range with- 
out fatigue, he will be able to exercise the range from 0 to + 2 
with comfort, and he will not require any relieving prisms for 
distance. In this case the Maddox rods would indicate an 
esophoria of about 2 v, or 1 v for each eye. 
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i have a considerable power of adapting 
ee ae conditions caused by a correction of 
their errors, so that even if the patient’s R, were from Oto+6 
(especially if he were hypermetropic), I should order no 
relieving prisms, although the vertical line through 0, de- 
noting parallelism of the fixation lines, would then be to the 
left of the region of comfort. lf such a patient still had dis- 
comfort after wearing the glasses. for three weeks, I would 
again test his relative range Ro, which would almost certainly 
now show some power of overcoming divergence, and I would 
order such prisms or decentration as would shift the region 
of comfort to the left, so as to overlap the point 0. It is, 
of course, quite unnecessary to make a diagram. 

Suppose R, were from — ly to+5v for each eye, or 6y, when 


PR it i Igebraically) th 
t is only necessary ta add (algebraically) the 
of Ro, and the prism for each eye is given 


Min. + 4Re = —1+$6=-1+2= 41. 

So that 1 v prism (base out) is required for each eye in order to 
give relief from discomfort. 

Just the same principle is used when there is discomfort in 
reading, the only difference being that the relative range at 
reading distance is found when the appropriate correction 
is worn. 


t the R, at 4m. were 12 for each eye, rangin 
free to eet The point R indicates the convergence require 


~2 +6 +19 
at this distance; R is seen to lie 2 units to the left of the region 
of comfort, so if a 2v prism (base out) be given for each eye in 
addition all the reading trouble should disappear. 


It will be noticed that the formula given above gives the 
required prism at once: ; 


Min. + = —24+ 412 = -244= 42, 


I may state that this case had been to many experts all 
over the country, and though her refractive errors had been 
accurately corrected by most of them they had all failed to 

ive her relief. Her relative range was excellent, but it was 
in the wrong place. I may point out that esophoria for 
reading usually gives rise to much more trouble than 
exophoria, which would appear to be exceedingly common as 
tested by Maddox’s ingenious instrument, and usually gives 
rise to no symptoms of discomfort. 


Exophoria. 

In this condition the position of parallelism for distance, 
and of convergence for reading, lies to the right of the region 
of comfort, and all that is necessary is to shift the region of 
comfort so that its right edge just touches the point 0 or R 
as the case may be. 


Suppose that R- for distance when the correction is worn is 6, 
ranging from —6.t00, his region of comfort must range from —4 
to —2, hence he must have a —2¥ prism (base in) before each eye 
to ensure comiort for distance. 


Suppose that when the appropriate correction is worn his R, at 
reading distance is 12, ranging from —94 to +24, the weakest 
prism that will ensure comfort is —1l4v (base in) before each eye. 

My formula for all cases of evophoria is Max. —3 Re; in this case: 

Max. —3 R, = 24—43 12 = 23-4 = 
for all cases of esophoria is Min. +4 Re. 


I should not hesitate to operate in any case that required 
a high prismatic correction for symptoms of exophoria or 
esophoria. It is necessary in all cases for operation to 
distinguish between an overaction of the externi or interni, 
and a weakness of their opponents; the distinction is easy, as 
will be seen from the following table: 


At a Distance. Near. 
Exophoria— 
Diverging power in excess... ... Great Slight 
Converging power weak ..._,.. Slight Great 
Esophoria— 
Converging powerinexcess _,.. Slight Great 
Diverging power weak _... ie. Great Slight 


If in-exophoria the diverging power is in excess, the 
exophoria will be greater at a distance than near, and so 
on. In cases of excessive diverging or converging power 
I should recommend a tenotomy of the externi or interni 
as the case may be; but in weakness of these muscles I should 
recommend their advancement if really necessary. At the 


same time I must admit that as a rule Iam not satisfied 
with a simple advancement. If the advanced muscle is left 
stretched it always eventually atrophies, I think. 


Periphoria. 

I have had no success with exercises by the use of two 
rotating Maddox rods; the only successes I can claim are 
those obtained in oblique astigmatism by slightly rotating 
the axes of the cylinders to a wrong position, and this is not 
a scientific way of dealing with the condition. Possibly a 
marginal tenotomy on a superior or inferior rectus might do 
good, but I should like to see the after-results of others who 
have operated for this condition before attempting to operate 
myself. Any suggestions for this rare and troublesome 
condition would be most helpful. It is most important to 
remember that most people have a small amount of periphoria 
when converging and looking down without any discomfort 
arising. 


It is far the simplest way to discover what prisms are 
required when the patient is wearing his refractive correction, 
in all horizontal deviations at any rate; the frames I use are 
60 mm. from centre to centre; knowing this there is no 
necessity to waste any time in centring the glasses or in 
calculating the correction that must be made when the 
prisms are combined with lenses. As I always when possible 
order decentred lenses rather than prisms, on finding the 
decentration required that will be equivalent to the prism, 
I have only to add this to 30 and I get at once the distance 
of the optical centre of each glass from the mid-nasal line. 


Decentration. 

If L denote the decentration in millimetres, and N the number 
of centrads required, and D with its appropriate sign the dioptric 
strength of the lens, : 


When D is positive, L is positive, and the direction of decentra- 
tion is that of the base of the relieving prism. When D is negative, L 
is negative, which reminds one that the direction of decentration is 
opposite to that of the base of the relieving prism. For instance, 
for esophoria the relieving prism is base out, and when L is 
positive the decentration is outwards, when L is negative the 
decentration is inwards. 

Sphero-cylinders present some pepe which is easily sur- 
mounted when it is remembered that an oblique cylinderC with its 
plane axis at an angle» with the horizontal. in the horizontal 
meridian acts as a spherical lens of power C sin?@, while in the 
vertical meridian it acts as a spherical jens of power C cos?4, 


AsC (1 — cos 29), and C cos = (1 + cos 26). 


This is an easy form to read off from the tables. For instance, 
suppose we have a sphero-cylinder —5 D—4D cyl. ax. 15°: 
Horizontally, —4cyl. ax. 15° acts as —4 sin? 15° = —2 (1 —cos 0°) 
= —2 (1—0.8€6) = —0.268 ; 
Vertically the cylinder acts as —4 cos? 15° = —2 (1 +cos 30°) 
(140.866) = —3.732; 


so that the sphero-cylinder acts horizontally as —5.268 D lens, 
and vertically as —8.732 D lens.! 


REFERENCE, 
1 Decentration and Oblique Cylinders, Brit. Journ. Ophth,,"October, 1921. 


II.—L. WEBSTER FOX, M.D., LL.D., 

WHEN the array of phenomena incidental to inco-ordination of 
the extraocular muscles was presented to the medical profession 
under the term “ heterophoria,” there was opened up a field for 
discussion and speculation the limit to which seems nowhere 
in sight. Like Mark Twain’s remark concerning the weather— 
“a lot has been said, but nothing done about it!” As we all 
know, it is to the late Dr. George Stevens of New York City 
that we owe a debt of gratitude for this term and the others of 
the phoria group, for it is by reason of this nomenclature that 
a proper appreciation of these functional disturbances was 
obtained. The previously existing chaos of terms naturally 
led to a chaos of understanding. Unquestionably the condition 
had been recognized and treated successfully in individual 
cases, but the problem of disseminating this information was 
complicated by the fact that no one observer knew what the 
other one was talking about. 

To the physiologist the problem of the two images seen by 
the two eyes appears to be settled. It may be, as Hering long 
ago said, the eyes are a single organ with two limbs, and also 


that the duality of the eyes is necessary for stereoscopic vision. 
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EDICAL JouRNay, 


but at the same time the philosophic sceptic marvels at the 
absence of double vision and stereoscopic vision when the 
extraocular muscle balance is disturbed in any given patient. 
The patient suffers instead from dizziness, nausea, and vomiting. 
Binocular single vision in the presence of orthophoria is difficult 
enough to explain properly, but binocular single vision in the 
presence of heterophoria requires all the attention of the physio- 
psychologist to elucidate. The creation of these reflex symptoms, 
already referred to, in the presence of heterophoria argues for 
a closer association of the extraocular muscles system with the 
entire physiology than is generally admitted even among the 
most zealous exponents of this relationship. It is conceded 
that the nervous system, and especially the sympathetic, is 
directly involved, but from then on the relationship of hetero- 
phoria to the general human physiology is left to take its own 
course. 

The unlimited variety of terms coined in connexion with the 
transitory impairment of function of the extraocular muscles, 
and the muscle inco-ordination that accompanies such changes, 
and the still greater—if such were possible—explanations of the 
phenomena brought out by the countless precision tests in this 
connexion, leave the poor searcher after truth in a bewildering 
maze—and still heterophoria continues to develop, and even 
persist in the patients that have been the subject of these tests 
and observations. 

In the Oxford Ophthalmological Congress of 1921, Ernest E. 
Maddox in the course of the Doyne Memorial Lecture elucidates 
the condition, in the manner of the master that he is, and 
doubtless will be unconsciously quoted from time to time in 
this paper. Buried in a maze of physiological data, he casually 
mentions the fact that the link between convergence and accom- 
modation enables us to influence its slackness (called “exophoria’’) 
by spherical lenses, a treatment that next to constitutional 
measures is the best. For esophoria he uses full correction of 
hypermetropia ; for exophoria, partial correction; but not 
always, for in neurasthenia a full correction may be the best. 
For many years he has treated exophoria in healthy young people 
by concave lenses so as to stimulate accommodation and create 
better convergence. 

Herein lies the entire subject of heterophoria. The diagnosis 
is fairly well worked out—the explanation never will be (there 
are too many explainers)—but the treatment can be, as the 
very complexity of the condition speaks for its close relationship 
to the general health. It may be regarded as a form of neur- 
asthenia. 

One cannot help being impressed by the statement that 
however great ,the postural defect may be, if compensatory 
hypertrophy has made the fusion reflex great enough to overcome 
it easily, the heterophoria may be regarded rather as a harmless 
anomaly than as a pathological symptom. The trouble begins 
when compensation fails to be completely obtained. There are 
many psychic factors that effect fusion. Sir James W. Barrett' 
reports a case in which there was voluntary control of fusion. 
The patient could move either eye outwards separately or 
together, but he could not effect vertical disassociation. W. 
Rumbaur?® reports a girl who could squint voluntarily. She 
could adduct each eye separately, and again she could fix one 
eye in adduction and then turn the other horizontally. With 
this remarkable accomplishment she showed two degrees of 
exophoria compensated for by glasses. Why should she have 
had any? This case points not to an abnormally strong 
innervation impulse, but rather to a voluntary inhibition of 
normally associated innervation. Another example may be 
mentioned of the popular moving picture actor, Ben Turpin, 
who has capitalized his ability to rotate one of his eyes at will 
while the other remains fixed. 

Coming back to the original thought, when the images seen 


-by each eye are alike in shape fusion is facilitated, but with the 


Maddox rod, for instance, diplopia will be developed that 
probably did not exist for practical visual purposes. Again. 
with the Maddox rod in the horizontal position the line of light 
will not only be to one side of the light but may be above or 
below the light, yet when the rod is turned so that the streak 
is in the horizontal plane, it will be found to be in the same 
plane as the light. Also, in the measurement of the strength 
of the muscles with prisms before one eye, it wil! be repeatedly 
found the muscles will overcome a stronger prism base down 
before the right eye than base up before the left eye, and that 
nearly always the left cye will overcome a stronger prism base 


down than base up, yet orthophoria will be found with the 
Maddox rod in a whole group of cases showing vapyj 
peculiarities of this character. Doubtless many explanation, 
can be advanced for these phenomena, nearly all of which wij 
be correct depending upon how far we go into the subject, 
The shorter the distance we go, the better able are we to gr 
the big comprehending truth that the compensation is effected’ 
by a host of factors embracing the whole domain of humay 
physiology, and that it is never constant or static. 

Maddox very nicely sums up the treatment of heterophorig, 
He advises first discovery of the cause and its removal. They 
examination of the refraction and the correction of ametropia, 
If lateral and vertical deviation exist together, which the 
frequently do, he corrects the vertical and ignores the lateral, 
Next he prescribes muscle training and prism exercise, and last 
of all muscle operation (graduated tenotomies). : 

Since heterophoria is, after all, only the latent disturbangg 
of the extraocular muscle co-ordination it is well to refer to the 
work done in recording the movements of the eye in the discharge 
of their normal function of reading. C. Sheard, in the Americay 
Journal of Physiological Optics (April, 1921), reviews the work 
in this phase of muscle physiology, and it is well worth a pause 
to relate some of the facts that he has brought together. Thug 
the fact—first brought to the attention of ophthalmologists by 
Javal about 1879, that eye movement, as in the act of reading, 
is not continuous but rather discontinuous. While many of hig 
inferences drawn from his experiments to prove the above 
have since been shown to lack substantiation, the principal 
point, that the eyes steady themselves for each completely 
focused picture, remains accepted. Landolt concluded after 
working on this basis that 1.5 words on the average were read 
at each fixation. Delabarre, of Brown University, in 1898, 
attached a recording apparatus to the cornea and secured 
tracings of the ocular movements. Later Huey, of Clark 
University, attached a very light plaster-of-Paris cup directly 
to the cornea and recorded the eye movements by a system of 
light beams which were so arranged in conjunction with suitable 
electrical devices as to provide a measurement, in very small 
fractions of a second, of the time used up by an eye in the 
movements of reading. Quoting Sheard’s abstract of this work, 
the results obtained by Huey showed: (1) In reading relatively 
long lines of magazines, the average number of fixations is 
about 4.5 a line. (2) Doubling the distance from the eye 
to the page does not affect the number of fixaticns. (3) Minor 
modifications in the size of type do not affect the number of 
fixations. (4) The duration of the reading pauses, although 
extremely variable, averages about 0.19 second. (5) Fast reading 
entails fewer and shorter stops or pauses but not faster move- 
ments. (6) A short line—for example, about 60 mm.—makes 
possible fewer pauses relatively, so that more is read with a 
single pause. (7) The movements forward—that is, from left 
to right—are quite constant at 0.042 to 0.048 second. (8) The 


| movements of return—that is, from the right end of the line 


to the left end of the next line—are quite constant at 0.051 to 
0.058 second. Sheard adds the comment that these generaliza- 
tions are incorrect in that they are too low. Our comment 
would be that they seem to indicate that accommodation has 
little or nothing to do with binocular fixation and binocular 


fusion. 


Erdman and Dodge in 1908 added some observations on this 
subject and among their conclusions is the statement that of the 
entire time spent in reading, from 12/13 to 23/24 is devoted to 
pauses and the remainder to reading, and that during the 
pauses it is extremely doubtful if anything is perceived. 

Dodge in 1900, at Wesleyan University, had perfected a 
method of recording the eye movements by which he showed 
that the speed of the forward movements averaged about 1/25000 
of a second, while the speed of the return movements was of 
the order of 1/40000. er 

Dearborn, using Dodge’s method at the Columbia University 
in 1906, further substantiates his observations and adds some of 
his own which constitute perhaps the latest information on the 
subject. It is of interest to know that the duration of the 
fixation pause is, roughly speaking, one-fifth of a second ; thus, 
in reading a newspaper column, four readers averaged 161, 216, 


255, and 402 thousandths of a second, respectively. The duration , 


is therefore different with different readers, as would naturally 
be expected. Again, fixation is not absolute and constant, but 
only approximate—in other words, the eye often makes slow 
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‘tion during & fixation. If these physicists are 
t, then heterophoria is more or less constant in every 
individual during reading, although its 
variable within short ranges of time. | of 
vary with each of these pauses, yoo Cur 

So. d expressing heterophoria have to do with the 
—— ce fixed at a distant point of no practical 
occasionally at some definite target 
close point, in neither case approaching the practical conditions 
under which the eyes are used day in and day out. It is most 
remarkable in the circumstances that we do as well as we do 
in the handling of the treatment of heterophoria. 7 

These observations of Dearborn, ably interpreted by Whipple 
of Cornell University, prove conclusively that we have far to 

0 in the subject of heterophoria before we can reduce the 
phenomena to hard and fast rules of practice. Fixation pauses 
were shown, for instance, to be more frequent than is needed 
for clear seeing of the stretches read, as is shown by the fact that 
they remain the same in number when the print is removed to 
a double distance from the eye. This would seem to belittle 
our time-hallowed belief in the accommodation-convergence 
relationship. Fatigue, Dearborn insists, causes a slower rate of 
reading and a gradual decrease in the velocity of the eye 
movements. We venture the inquiry as to whether the 
multiplicity of the steps and the readjustments is not the cause 
of the fatigue, not the prolonged accommodative effort. 

If fixation is so frequent, then must our observation be made 
with greater frequency in order to determine what the normal 
average variation is for each patient. Many careful examiners 
now do, and all should, measure the so-called muscle balance 
of every patient at each examination of the refraction, retaining 
such records for such time when symptoms of muscle asthenopia 
appear. In passing, comment is made of the term “ extraocular 
muscle balance’; there is no such isolated condition—the 
intraocular and extraocular muscles at all times have an inter- 
locking relationship. 

The recitation of these points may impose on the good nature 
and patience of the members, but they are mentioned in order 
to prepare you for the reception of the writer’s own views a 
trifle later on. 

Now in order further to confuse our knowledge of ocular 
movements, E. Ruggeri‘ gives us tracings showing the marked 
effect under certain conditions of extreme convergence. The 
reclining patient is made to gaze at the forefinger held 1 cm. 
from the tip of the nose, and then tracings of the pulse are 
taken. In the numerous normal subjects it was not disturbed, 
as would naturally be expected. In multiple neuritis, from 
malaria, diphtheria, or influenza, the pulse ran up at once 
from 20 to 30 beats; in thyroid disfunction from 25 to 30. 
In other cases it was negative. By strange coincidence it is 
in these later groups of patients who have recently had these 
conditions that our heterophoria patients occur. 

The great criticism that obtains in all our work is the scarcity 
of observations made upon healthy normal individuals without 
symptoms. The late war afforded much material for such 
valuable observation. James N. Buchanan of Freeport, Llinois,* 
while working in the Medical Research Laboratory, Hazelhurst 
Field, Mineola, Long Island, N.Y., made a detailed study of 
the examination of the extraocular muscles in fifty-one air 
pilots and observers, and three non-fliers who had served 
successfully as airmen overseas, Seven of these subjects, of 
whom five were fliers, were found to have qualifying heterophoria. 
The tabulation of these results and the method of examination 
is worth reading. One of his observations is notable—that 
with two exceptions every determination of convergence, 
divergence, and sursumduction by the descending method of 
using prisms is less then the corresponding one taken by the 
ascending method. This is to be expected, as the individual has 
been accustomed to fusion since childhood and tends to retain 
it as long as possible in the ascending method. On the other 
hand diplopia is produced early, and in the absence of encourage- 
ment it is more difficult to regain fusion. 

A pertinent inquiry arises as to whether the heterophoria is 
to be accounted for before or after these well-known phenomena 
are produced. There is certainly a marked variation in the 
degree present before diplopia has been artificially produced, 
and after the same has taken place. 

The conclusion to be drawn from these apparently disconnected 
observations is that heterophoria is a constant accompaniment 


changes of 


of binocular single vision, although not always symptom 
producing, and that even though constantly present varies 
considerably in each individual patient and is extremely 
fluctuating in amount. 

The question naturally arises as to what factors are necessary 
to cause the more or less constant heterophoria to assume a 
pathological significance, or, in other words, When is it symptom 
producing? We may quote from many authorities or fal! back 
on our own experience for the answer, and state that such 
conditions as devitalize the muscles and nerves in general are 
responsible, and then under this head fatigue and exhaustion 
in general ; and then fatigue and exhaustion of the eye muscles 
from overwork in the presence of an insufficiently corrected 
ametropia—anaemia, nervous prostration, malaria, influenza, 
diphtheria, typhoid fever, nephritis, diabetes, and similar 
disturbances. All these will assist materially in expressing a 
pathological heterophoria. Faulty attachment of the muscles 
and congenitally weak muscles may cause heterophoria, but it 
is doubtful—heterotropia results therefrom as soon as the eyes 
are used to any extent in efforts at binocular single vision. In 
point of fact heterophoria, being latent, is always overcome ; 
therefore congenitally weak muscles, being present from the 
very beginning, are compensated for at the start, if at all, and 
the patient is adapted to the change from the very start of 
binocular single vision in infancy. Consequently we cannot 
accept such causes as refer to anatomical distribution, disturbance 
of innervation, spasm or paresis of the muscles. If these causes 
have failed to produce heterotropia, they are of no moment. 
It is, rather, an effort to maintain a physiological process in the 
presence of exhaustion of the parts concerned that induces the 
symptoms. 

These symptoms are never constant and continuous; they 
are always periodic, depending upon the patient and the 
circumstances of his or her work. Therefore we cannot help 
but assume that the cause is likewise of a periodic character. 

To Stevens and to Maddox and Duane we are indebted for 
most of the tests and determination of the varieties of the 
condition, and these are well known to every practising 
ophthalmologist. The symptoms given in the books are correctly 
stated, and when in the course of routine examination of the 
refraction we discover heterophoria its treatment should be 
considered, but not necessarily by the use of prisms and graduated 
tenotomies. 

In a recent number of the American Journal of Physiological 
Optics (April, 1922) it is refreshing to read the views of a veteran 
in the matter of prisms and their uses. Charles F. Prentice, 
in an article in this nuniber on the “ Lateral adaptability of the 
extrinsic muscles in ametropia,” gives us considerable practical 
advice as the results of his long experience in the use of prisms 
in heterophoria. One of his conclusions was that most persons 
for whom lateral prisms had been prescribed did not usually 
revisit him, whereas those patients who had been given vertical 
prisms did return for subsequent examinations and commonly 
expressed great satisfaction respecting the comfort they had 
derived from them. It is therefore his opinion, on an experience 
of forty years’ practice, that the use of prisms for the attempted 
correction of lateral muscle imbalances only retards recovery. 
This, it will be noticed, corresponds in large part to the statement 
of Maddox, quoted again in this article: “If !ateral deviations 
are complicated by hyperphoria, correct the vertical deviation 
first and the lateral will very likely correct itself.” 

Returning to the symptomatology of heterophoria, one of the 
greatest symptoms of the condition is a failure of the patient 
to obtain perfect comfort and relief from glasses recently 
prescribed for asthenopic phenomena, that are to all! intents 
and purposes correctly prescribed. The great cause of uncom- 
fortable glasses is an uncorrected heterophoria, usually a 
hyperphoria, or an artificially created heterophoria as the result 
of imperfectly centred lenses or overcorrection. This is more 
especially true when bifocal lenses have been ordered. Many 
older people have corrected their own heterophoria by grotesque 
twistings of their reading glasses, causing much mirth and 
merriment to the onlookers, and evoking pity that they should 
be ruining their eyes in this manner. Such persons have gzeater 
difficulty in wearing the correcting lenses properly centred if 
the heterophoria correction is not incorporated in them. 

De Schweinitz and others have emphasized the point, with 
which I agree, that the measurement of the relative weakness 
should be made after the correction of the refractive error has 
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been made, and that the muscles should be tested through 
correcting lenses ; and again that the examination of the muscles 
should be made for 6 metres and 30 centimetres. 

The treatment I prescribe is orthodox. Rest of the eyes and 
rest of the whdle body is essential and desirable, and consideration 
of its great value should render it practicable, although frequently 
regarded as impracticable and impossible. 

It is presumed that the careful ophthalmologist always makes 
complete tests of the condition of the extraocular muscle balance 
in the course of routine examination of the refraction, but it is to 
be regretted that this presumption fails of realization ; or else 
it is a failure to interpret the findings obtained, since patients 
go from one office to another with distressing symptoms, 
essentially eye symptoms, that can be accounted for only by 
mascle trouble and relieved by treatment directed thereto. 

S. Weir Mitchell years ago demonstrated in connexion with 
headache and eyestrain that it was the minor errors, capable 
of being overcome by muscular effort, that caused the more 
severe headaches and nervous symptoms; those that could not 
be overcome caused only one symptom—defective vision. So 
it is with heterophoria, the minor degrees are the trouble makers. 

In commenting on the importance of heterophoria tests in 
routine refraction, H. H. Briggs of Asheville, N.C.,° gives a good 
description of the series of tests he employs, including tests for 
accommodation, absolute and relative, tonicity of the muscles, 
cover test, convergence, accommodative convergence and 
fusional convergence, amplitude of convergence. duction, version, 
cyclophoria, and field of fixation. With the necessity of these 
desirable findings in mind, one may avail himself of a host of 
tests that will determine for him the exact status of the muscle 
system of the eye. The great fault usually is that the examiner 
does not know exactly just what information he should have, 
and if not wide awake goes through a number of tests in a 
perfunctory manner, and to him as meaningless as to the patient. 

Latent hyperphoria (a variety of heterophoria) will often 
produce a persistent accommodative spasm, as is well shown in 
a paper by F. W. Marlow of Syracuse, N.Y.,° which, among 
other things, explains why some patients will not take their 
full ametropic correction. He sums this up in one sentence, 
to wit: ‘“‘ Any excessive muscular effort necessary to bring the 
visual axis into parallelism may induce accommodative effort in 
excess of that necessary to maintain clear vision.” He has 
observed, as have many others, more than one case in which 
at the post-cycloplegic examination the patient would not 
accept the full correction, that the placing of prisms in the trial 
frame to correct wholly or in part the manifest heterophoria 
will at once raise the vision or permit the acceptance of a stronger 
lens. Many others have had similar experiences, and have 
profited by their interpretation of this phenomenon. 

The treatment of heterophoria is always individua!—it is 
most difficult to group the cases for this purpose. In a recent 
editorial by Edward Jackson of Denver, Colorado,’ concernin 
orthoptic training, the statement is made: 

“The mechanism of our ocular movements does not enter our 
consciousness. We are conscious of results attained and a sense of 
effort to attain them. The changes that intervene and bring about 
these results are subconscious. But the effort must be made; and 
the movements guided by their effect on vision. All forms of orthoptic 
apparatus (and training) depend for their usefulness on the presence 
of a fusion sense. But whether this sense is strong or feeble, real 
exercise is possible only by the patient making an effort.” 


Those of us who have struggled to attain binocular single vision 
in any case of anisometropia, after bringing the almost 
amblyopic (from disuse) eye to normal vision can well appreciate 
the force of Jackson’s remarks. Here we have a pure case of 
heterophoria, yet, if the patient be an adult, we all know the 
great difficulty the patient will have in wearing the lens 
prescribed. 

In a marked case of heterophoria with severe symptoms a 
long period of atropine cycloplegic will go far towards effecting 
a cure. Unfortunately, we are so frequently compelled to rely 
on drugs whose period of cycloplegic is of short duration. 
Electricity has been highly recommended by some observers, 
but it should be remembered that the commonplace treatment 
of “ rest’ is the one thing that restores all overworked muscles; 
’ no matter what their situation ; and also it should be remembered 
in this same connexion that only overworked and exhausted 
muscles go into cramp and spasm. After all, that is all that 
rigor mortis is ! 


In prescribing glasses the point made by De Schvweinita shouy 

borne in mind, and the correction so calculated that 
muscle balance is perfect at the distant and near point 
practicable for the individual’s particular use. The ego se 
or hyperphoria should be eliminated for these points Whether 
accomplished by decentring the lens or incorporating Prisny, 
Often a six or seven degree prism, base down or up, y 
correcting lenses are used and a reading card or astigmatic dig | 
employed in obtaining the correction, simmers down to a 
two, or three degree prism and comfort follows its use; w = 
discomfort follows the higher numbered prism obtained by Othe 
apparently more precise tests. I correct as low as one dem 
hyperphoria and three degrees esophoria when determined j 
this manner. 

Prism exercises have the stamp of authority for their recon, 
mendation, but patients are reluctant to stick to them, 
their results are correspondingly good or bad, for the reagoy 
shown in Jackson’s editorial. 
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DISCUSSION. 

Dr. James ALEXANDER Witson (Cambuslang) said: 

It should be helpful to remember that comitant heterophor 
is due to a supranuclear lesion, and that non-comitant hete, 
phoria is due to a peripheral lesion, or to remember thy 
physiological maxim that “movements rather than musdy 
are cortically represented.” I think it is not always easy} 
draw a dividing line between the two varieties. To obtaiy 
some relative values I have taken 100 consecutive cases 4 
heterophoria and tabulated them. In this series 84 per cen, 
were females, and the ages of greatest prevalence were th 
years from 15 to 30. The complaints in 80 per cent. won 
headaches and astheropia. Only 8 per cent. complained ¢ 
occasional diplopia or inclination to squint. The vision q 
73 per cent. was 6/6 or 6,9, and the refractive condition in 6 paj 
cent. was emmetropia or low hypermetropia, in 28 per-centil 
hypermetropia or hypermetropic astigmatism, and in 7 pe 
cent. myopia or myopic astigmatism. Of exophoria ther 
was 48 per cent. and of esophoria 36 per cent. Exophoriy 
was more prevalent in the non-hypermetropic group, ani 
esophoria in the hypermetropic group. Excessive accommo 
tion has something to do with determining the variety d 
imbalance. Looking at different objects through biconcay 
lenses produces temporary esophoria and through biconva 
lenses the reverse of this, though to a much less extent 
except perhaps at reading distance. Many of the peoplei 
my list gave histories of illnesses such as influenza or typhoi 
fever, or were nervous or in poor general health. The neun 
optical apparatus, highly endowed with many “ balancd 
reflexes,” is liable to be disordered—especially so in female 
between 15 and 30 years of age—by exhaustive, convulsivy 
or emotional conditions, and probably by toxins. 


Dr. Cuartes F. Harrop (London) said: 

Muscular imbalance, which is the prominent feature 
heterophoria, has been regarded by different writers as th 
cause of a large catalogue of human ills. These may be roughil 
summarized under the headings of pain, discomfort, confusion 
and inco-ordination. Every one of these has its psychological 
significance, or, to put it in other words, the mind factor 
that which is the ultimate difficulty. Distress of some kini 
is the reason which attracts to us most of our patients aul 
that can only be experienced through the mind, and howevelgy 
successful we may be in the correction of physical deformities 
until we can remove the distress we have not “cured” ott 
patient. So far we shail be on common ground, but if this 7 
true the converse fo!lows that the mind influences profoundly 
the functions of the body and none more strikingly than thé 
muscular system. But we may go farther and say that the 
muscles which are most likely to be affected are those whidh 
are most delicate and therefore in particular the muscles 
the eye. 

Inman, who may be regarded as the pioncer in this lint 
of inquiry, has demonstrated by means of a considerable 
number of cases the relation of emotional disturbances to 
ocular defects, particularly with reference to strabismus, 0U 
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i in his series of cases those of heterophoria, 
clear line of demarcation between. the 
ra He has found a connexion between these cases and 
pig and family history of left-handedness, and so far 
as definite cases of strabismus are concerned I can confirm 
ren observations. Inman has now collected 700 cases and 
he is not only able to point to an arbitrary connexion between 
two symptoms which have no relation to one another, but he 
has been able to show that both of these conditions are asso- 
ciated with emotional conflicts and particularly with some 
form of parental complex. Another writer on psychology 
in its relation to visual abnormalities is Dr. Freeland 
Fergus, whose absence on account of illness we regret. 
He has given much attention to the subject of bin- 
ocular vision and the mechanism by which this is 
secured, and the muscular co-ordination with which we are 
dealing is a part of this and should always be considered in 
this connexion. If heterophoria is present when tested by 
Maddox rods one of three conditions must result. Hither 


there must be diplopia, or the heterophoria must be corrected ° 


ffort, or the image of one eye must be 
cee : Probably the second of these alternatives is the 
most common. This would probably involve some muscular 
stress with corresponding symptoms of discomfort. It is, 
however, possible that the mental distress may be the cause 

f the heterophoria. 

, I have a learnt that in the Royal Air Force the 
existence of heterophoria is usually found when pilots 
have made bad landings. I would suggest that the muscular 
imbalance is due to some condition of fear, and that in 
most cases mind training is more important than muscle 
training. Nothing could be worse than to call attention to 
the condition. This condition is so similar to the visual 
judgement which is necessary in athletics that I would 
suggest that good training in cricket or tennis, or similar 
exercises involving the training of the judgement, would be 
the best safeguard against crashing in flying. Auto-suggestion 
might be of great benefit in these cases, and might be tried. 
Ihave ouly recently begun to experiment in this direction, 
but I may say that the basis of the system on which I am 
working rests on the following beliefs: (1) That the control- 
ling influence of the mind which regulates all our vital pro- 
cesses, including complicated muscular actions, is adapted 
for normal use. (2) That it is our phobias and minor mental 
conflicts which upset this normal action. (3) That auto- 
suggestion based on these principles has in it possibilities 
of the utmost interest. 


Mr, Ineris (Glasgow) stated that he found many 
cases improved by the use of prism exercises in paretic non- 
comitant heterophoria. It was a condition which was not 
often understood by the patients’ doctors, and many of them 
did not seem to realize the necessity for continuoustreatment. 
The important thing was to persevere with the treatment, 
backed up by rest,as many of the patients had been over- 
worked or run down by some intercurrent trouble. If they 
did not improve with the prism exercises then he advised 
operation, and it should always be advancement, and not 
tenotomy. The operation was not so difficult as had been 
suggested, but care should be taken to make sure that the 
stitches were inserted into the sclera, and not to put too great 
a strain upon the sutures, otherwise they were liable to cut 
out, and the muscle slipped back and was worse than before. 
Mr. Inglis Pollock also stated that there was no doubt that 
there was a psychological element in every case, and every 
means of treatment should be employed in each individual 
case to make sure of a good result, 


Mr. N. Bishop Harman (London) thought that there was no 
more complex subject in the whole range of medicine than 


_ defects of muscle balance, nor was there any matter in which 


rule of thumb methods of treatment were more unreliable. 
Since his own apprenticeship was served in anatomy, it was 
natural that he should look to defects in the anatomical 
arrangements of the tendons as the primary cause of defect of 
balance in action. The variation in tendon insertions was 
very striking when the eyes of fishes were examined. The 
insertions of superior rectus and obliquus in fishes were 
usually symmetrically disposed as a complete V, but the limbs 
might be slightly separated or actually crossed; so also with 
the inferior pair. The internal and external rectus might 
vary: the internal might fail to reach round the globe, and be 
Inserted close to the optic nerve, as in the common herring 
and some salmon; and the external rectus might be much 


diminished in size, as in most pleuronectids or flat-fish. In 
these flat-fish, as it were at one bound, and in the life of one 
fish, a very complex superior oblique capable of producing 
rotation of the eye was developed, and the degree of this 
development differed in different species; it was highest in the 
flounder and least in the halibut. 

Those anatomical facts in fishes (Mr. Harman continued) 
led him to think that there might be similar differences 
in man, though of lesser degree, and indeed gross cases of 
muscle defect were known which were hereditary for several 
generations. A defect bad enough to cause constant squint 
caused no trouble other than loss of binocular vision and loss of 
goodappearance. A small defect might make life a burden, yet 
many patients showed defects with no certain symptoms. 
Diagnosis was full of pitfalls, For himself he was not 
content unless he got conformable results by three tests— 
in distance with the Maddox rod, in a near vision test, 
and, finally, by the actual observation of the resultant alter- 
nation of distance fixation when one or other eye was 
covered and uncovered. The last test he considered abso- 
lutely necessary. 

In correction by prisms he was an unblushing opportunist. 
Attempts at precision—so much deviation, therefore so much 
correction—were, in his experience, generally failures. A 
little correction, with the promise of more at a. later date, 
and a full explanation to the patient, was better practice 
than precision. With a gradual adjustment of the correction 
it was surprising what success could be obtained in the relief 
of symptoms. Operation was needed in high degrees of 
defect where prisms did not give sufficient relief or would not 
be worn. He had had some gratifying successes with his 
subconjunctival reefing operations, both in his own cases and 
in cages operated upon at the request of other surgeons. The 
value of the method lay in the ease of gradation of the adjust- 
ment of the tendon and in the comparative absence of risk of 
making conditions worse than before operation—which was 
no small matter. 


Dr. J. Gray Cie@eG (Manchester) said that in regard to the 
voluntary control of the extrinsic muscles he would mention 
the case of a man seen a week ago who could at will bring on 
a most marked nystagmus of the circumductory type. It was 
undoubtedly important in every case to estimate the phoria for 
distance and near. In a series of cases the percentage of 
heterophoria was about 40, but very few required any treat- 
ment. The degree of exophoria varied in the same patient 
at different distances and was net necessarily increased on 
convergence ; indeed, it might be less. Esophoria was usual! 
of less degree for near, but in some cases it was increased, 
Insufficient convergence even up to 12 centrads did not 
necessarily require any treatment. Concave or weaker 
convex lenses than the refraction required were sometimes 
useful in stimulating convergence. . Undoubtedly prism 
exercises practised at home by the patient were of distinct 
service, the discomfort disappearing even though the measure- 
ment of the degree of heterophoria remained the same. If 
overaction of any particular muscle was found, tinctura 
belladonnae tended to relieve the spasm; on the other hand, 
tinctura nucis vomicae helped to stimulate muscles which 
showed atony. In a few cases relief was obtained by the use 
of drops of 1/2 per cent. solution of homatropin hydro- 
bromide, instilled the last thing at night for some days or 
weeks. By this method the activities of the patient were not 
interfered with, as would be the case with atropine. 


Dr. Hersert (Sheffield), speaking from personal 
experience of hyperphoria in his own case, emphasized that 
hyperphoria certainly was capable of causing mental distress 
—depression without any apparent cause and a sense of 
fatigue—in the complete absence of headache. He called 
attention to “latent hyperphoria ’—a term used by the late 
Dr. Wendell Reber in io14 at Oxford, and also by Dr. Webster 
Fox in his opening paper here. Cases occurred in which the 
Maddox rod test showed little or no error, while fusion tests 
with prisms showed marked difference in hypervergence in 
the two eyes. He raised the question of the connexion 
between hyperphoria and astigmatism: Did astigmatism ever 
lead to hyperphoria or vice versa? The point deserved 
investigation. 


Mr. J. J. Heaty (Llanelly) emphasized the occurrence of 
latent exophoria in cases of low myopia of — 0.25 sph. to 
—1.00sph. These cases came complaining of headache on 
doing close work, and not for distance. The sufferers were 
usually young adolescents or adults, school children or clerks. 
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No exophoria or other phoria could be demonstrated by the 
usual tests, but correction of their simple spherical myopic 
error for use when doing close work relieved their symptoms. 
This was contrary to the usual textbook teaching, therefore 
he wished to emphasize it. 


Dr. G, M. Harston (Hong-Kong) said that there seemed to 
be a general consensus of opinion that muscle tone must 
necessarily be a predominant factor in muscular imbalance. 
ese as he was in his practice, geographically midway 

etween the American and British schools of thought in 
ophthalmology, he saw the results of both, and he paid the 
greatest tribute of admiration to the former. He specially 
wished, however, to emphasize the point that any correction 
prescribed should be accompanied by the advice that in the 
case of any patient proceeding to a tropical or subtropical 
region that patient should place him or herself under the 
care of a competent ophthalmologist so that any loss of tone 
following upon malaria or prolonged residence in the tropics 
might be suitably corrected. 


Dr. T. Stewart Bargiz (Glasgow) said that it was most 
important that the glasses supplied to the patient should be 
exactly according to the ophthalmic surgeon’s prescription, 
especially when prisms were necessary. This meant that 
the ophthalmic surgeon should specify the pupillary distance 
when prescribing prisms, otherwise the lenses supplied in the 
spectacle frame might have their prismatic effect neutralized, 
if not actually reversed, by decentration outwards or inwards. 
He followed the practice of stating essential facts concisely 
and checking the glasses — to the patient. Cases could 
be cited in which considerable errors were present ; this was 
hardly avoidable at times, for something must always be left 
to the optician, such as the width of bridge, etc., and he 
deserved credit for the manner in which he interpreted 
ophthalmic prescriptions. 


Dr. Linpsay Rea (London) said that in every case he put 
down the result of his tests for distance and for near vision. 
In 90 per cent. of his cases there was exophoria when tested 
with the Maddox ring test. In such cases he usually found that 
the glasses which had been worn for proximal vision had 
been too weak, so that an effort of accommodation had been 

-produced. This in turn produced the exophoria at the near 
test. These heterophorias cleared up by the accurate correc- 
tion of their refractions. The full correction for minute 
amounts of astigmatism would do more than prisms would 
do. He had found this by removing prisms which had been 
prescribed, correcting the refraction most care‘ully, and in no 
case had he been disappointed. The surgeon should see the 
result of his prescribing by examining the spectacles made, 


if possible on the patient’s face. 


Dr. Joun Rowan (Glasgow) wished to emphasize the 
importance of the insertion and the size of the muscles ; 
this was found when cases came to operation, for it was 


never known what a muscle would be until it was seen. He - 


was glad that all were agreed that treatment was only 
necessary when there were symptoms. 


Mr. Percival, in reply, thanked Mr. Bishop Harman for 
his very interesting account of the ocular muscles in flat- 
fishes of various kinds) Mr. Harman considered that 
anatomical peculiarities were the cause of practically all 
cases of heterophoria. Mr. Percival had only rarely found 
anomalous insertions of the ocular muscles, even in the cases 
of squint on which he had operated. He was quite unable to 
answer Mr. Caiger’s question about the relation between 
hyperphoria and astigmatism. 


Dr. WexstER Fox, in reply, said that with regard to the 
questions, he would answer them in brief by giving his 
method of treatment of heterophoria patients: 

(1) Distant vision was recorded, adduction and abduction 
of each eye. Muscle imbalance was tested, and if right or 
left hyperphoria was present this was recorded and corrected 
by prism or partial tenotomy. Full correction of ametropia 
was made according to age. 

(2) After a few weeks’ trial with glasses as prescribed 
and found unsatisfactory a re-examination was made, and 
if hyperphoria still existed a partial tenotomy of the 
offending muscle was made. In this way muscle balance 
was attained, 


A CASE OF OPHTHALMIC MIGRAINE WITH 
UNUSUAL SYMPTOMS. 


BY 


A. R. MOODIE, M.D., F.R.C.S.Eprn,, 
Dundee. 


Tue following case of ophthalmic migraine seems worthy of 
record because of the unusual symptoms. 

The patient was seen by me in private on August 16th 
1921. He was a business man, 52 years of age, and com. 
plained that during the previous week he had been troubled 
with frequent attacks of headache and with flashes of light 
in front of his eyes, which interfered with his sight. In 1915 
he had had a serious illness, which, among other symptoms, - 
exhibited hemiparesis, hemianopia, and fits. He wag still 
taking luminal to control the fits. By the courtesy of Dr, 
J. Mackie Whyte, his family physician, I am able to submit 
Te following notes of the clinical condition during thig 
illness. 


On July 15th the patient complained of headache. The eyeg 
were said to be inflamed. Next day, after golf, he was very tired 
and yawned a great deal. During the night he was delirious. Two 
days later there was headache and vomiting. The temperature 
was 100°. On July 5th pain was complained of at the back of the 
head. There was complete motor paralysis of the right arm and 
leg, with impaired sensation over the same area. The temperature 
was normal and the pulse 60. The pupils reacted to light. On the 
following day paralysis of the lower part of the right side of the 
face was noticed, and thickening of-the arteries was recorded, 

On July 12th sensibility had returned. Right hemianopia wag 

discovered, and the patient wandered in his speech a little. Two 
days later there was another delirious interval. Thereafter the 
patient mended, for on August 2nd, one month after the onset of 
the illness, he began to move his fingers, and it was noted that he 
had been mentally clear for a fortnight. On August 20th there 
was an epileptic fit. Later he came to know when a fit was immi- 
nent, because he felt himself unable to express what he wanted to 
say and got confused. At this date pus and blood appeared in the 
urine. 
‘On August 27th the hemianopia was still present. The hearing 
was poor on both sides. The glycosuria persisted till the middle 
of the following year, and the hemianopia was absent in December, 
1916. In February, 1916, there was a second fit, and others occurred 
at intervals. The last fit occurred in September, 1920, when he 
was put on luminal. 

In September, 1917, the systolic blood pressure was 150 mm. of 
mercury. The patient had returned to work, but his memory was 
still poor for recent events. He informed me that this illness 
followed on several years of great worry in business. 

When seen in August, 1921, he said he had again been subject to 
worry, and gave a description of his symptoms. He had gone to 
St. Andrews on holiday, and had again been playing much golf, 
After a game on August 8th he noticed a coloured light in front of 
the eyes. It began as a spot of light a little to his right side. The 
circle enlarged and ‘‘ took on all the colours of the rainbow.” No 
headache followed the first attack. The flashes of light recurred 
at frequent intervals—‘‘every five or ten minutes ’’—and these 
recurrences were followed by headache. They left him “not 
seeing eS. | The headache began over the left eye, and 
involved the left side of the head. Thinking the trouble would 
soon pass off, he continued to play golf, and he found that the 
balls ‘* tended to go to the right.’? He was unable to judge dis. 
tances on his right side. ‘‘ People seemed to be sometimes nearer, 
and sometimes farther away.”’ 

There was no family history bearing on the condition. He 
seemed to be of a highly strung disposition. The expression was 
anxious, and he apparently dreaded a return of his 1915 illness, 
On examination there was some photophobia. Vision in both 
eyes was 6/6 partly. There was one diopter of hypermetropia, 
The conjunctivae were not injected. The pupils were small and 
equal; they reacted to light. Nothing abnormal was seen in the 
media or fundi. There was no ophthalmoplegia. 

The fields were taken with a McHardy’s perimeter with a 5 mm, 
white object, and showed a partial right hemianopia. The 
scotoma was complete in the right lower quadrant, and involved 
the right upper quadrant, peripheral to the 40 circle. It appeared 
to extend right up to the fixation point. The outline of the field 
was slightly irregular but convex in general contour. Pilocarpine 
drops were prescribed, and also aspirin internally. E 

There was another attack that day, and one on the following 
day of a slighter nature. Since then the attacks have ceased. 
About two months later, perimetry showed that the fields were 
normal. The Wassermann test with blood serum was reported by 
Professor Tulloch as definitely negative. 


This description is unfortunately not so complete as one 
would have wished. The tension was not measured. The 
fields for colours were not taken. A more exact picture 
might have been obtained by the use of a Bjerrum screen, and 
it would have been interesting to have observed ‘the date 
when the scotoma disappeared. These things were precluded 
by the condition of the patient and the circumstances. 

The case is apparently one of the ophthalmic type of 
migraine, with scintillating scotoma. The association with 
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a . mmon. Dr. Mackie Whyte and Professor | that is of so much importance to the partially blind child. 
Ie a tates, goon saw the case in May, 1916, were of | The degree to which he possesses it is a weighty factor in 
Ashley that the illness at that time was most probably due | the decision as to whether he shall be educated in a myope 
op rombotic lesion affecting the left cortex. If this were | or a Braille class. In illustration let me quote a case. 

: ble to that 
ip cane, dors A boy, aged 7, had had ophthalmia neonatorum. There was a 


mage of the cortex took place, which provided 
for the epileptic fits. The recent 
migrainous attack would seem to have been due also to vas- 
cular disturbance in the left cortex, but of milder degree and 
‘more limited distribution. It would therefore seem that the 
association with the migraine of epileptic fits in this case is 


based on a pathological relationship. 


The conclusions reached by Gordon Holmes and Sir William 
Lister, as the result of their investigations in cases of war 
injuries involving the occipital lobes, indicate that the visual 
cortex can be mapped out according to the retinal areas with 
which it is connected. The hemianopia here would be trace- 
able to temporary interruption of the branches of the left 
posterior cerebral artery which supply the upper lip of the 
calcarine fissure and the anterior part of the lower lip. 

Regarding the etiology, there is a distinct record of worr 
having preceded each attack. The arteries were thickened, 
put the blood pressure was not raised, and the Wassermann 
reaction was negative. 

REFERENCE. 


1 Brit. Journ. of Ophthal., 1918, p. 353; Proc. Roy. Soc. Med. (Section of 
Ophthalmology), 1915, ix, p. 57. 


EDUCATION OF PARTIALLY BLIND CHILDREN 
IN MYOPE CLASSES. 


BY 
H. WRIGHT THOMSON, D.S.O., M.D., 


Surgeon, Glasgow Ophthalmic Institution. 


Ir has been suggested to me that it might be of interest 
to this Section to hear something of the myope classes in the 
schools in Glasgow. I do not propose to submit to you any 
details of an administrative nature, nor do I wish to discuss 
the question of the degree or kind of myopia which warrants 
admission to such special classes, but I should like to say 
something concerning children who are visually defective 
from causes other than myopia and who are being educated 
in myope classes. 

Prior to the establishment of such classes children of low 
visual acuteness had either to attend ordinary classes, severely 
handicapped and learning next to nothing, or be relegated to 
the Braille class among the blind; but with the advent of the 
myope class, which, I think, would be much better named 
the sight-saving class, we have been provided with a form 
of schooling which we as ophthalmologists can recommend 
in many such cases. 

The essence of the myope class is that all print to be read, 
writing to be done, and illustrations to be seen are on such 
a large scale as to require only a low visual acuteness, and to 
obviate the necessity for a high degree of convergence. Under 
such conditions it is easy for the child with, say, visual 
acuteness 6/60 and J.10 or 12 to take a good place in the 
class and yet be doing nothing to the detriment of his eyes. 
Further, he is free of the stigma of having been at a blind 
school, and he enjoys the educative advantage of being con- 
stantly associated in play hours and in certain class work 
with normal children. It is true that his future sphere of 
usefulness in the industrial world is somewhat limited, but 
experience has taught that, given a moderate amount of will 
power and intelligence, the prospect of earning a livin 
for a person with very defective sight is much greater f 
he has cultivated the methods of the seeing than if he is 
dependent on, and limited by, the acquired attributes of 
the blind. 

_In 1907 I published a paper on “ The eyesight of the poorer 
city children,”! in which I was able to demonstrate the visual 
superiority for distant objects of country children over city 
children, and how the inferiority of the city children was 
greater in the central closely built regions than in the out- 
skirts. Errors of refraction and disease or abnormality were, 
of course, excluded, and the explanation seemed to be found 
in the greater or less development of the power of interpreta- 
tion by the higher brain centres of the images formed on the 
retina. Such development was the greater the more spacious 
the child’s habitual surroundings. 

It is this same power of interpreting what his eyes see 


leucoma adherens, right, with a cataractous lens. The left eye 
had corneal nebulae, anterior polar cataract, and 4 D. of irregular 
myopia. Vision <6/60 and J.8. He was sent for trial to a myope 
class on January 26th, 1920, and on June 8th, 1920, the headmaster 
of the school reported: ‘‘ His progress has been most satisfactory. 
His writing is as good as that of the average infant, and in reading 
he has gone over the First Infant Reader. So far as can be seen 
he seems to have no difficulty whatever in doing any work required 


of him in the myope class; indeed, he seems to do it with the ~ 


greatest ease and without straining his eyes.” 


That boy would be practically unteachable as one of an 
ordinary large class, and I think it may be claimed that his 
progress in the myope class fully justifies the continuance of 
his education as a seeing child. 

When examining a child for the purpose of advising as to 
how he can best be educated it is not enough, especially in 
young children, to register the vision in the usual way by the 
reading of letters or the recognition of objects. One must 
also make an estimate of his intelligence, both from personal 
observation and from the accounts of his parents or guardians. 
Then, of course, the prognosis as regards the condition of the 
eyes is of very great importance. It is manifestly necessary 
to feel assured that the vision is not likely to become worse in 
the future. Also, one must bear in mind the time of onset of 
the visual difficulty. If it was congenital or nearly so the 
faculty of cerebral vision must, from the lack of the normal 
amount of exercise, be below the average standard. I am 
quite satisfied that this faculty is capable of great improve- 
ment under the encouraging stimulus of constant practice in 
looking at enlarged objects, and this improvement, moreover, 
not infrequently expresses itself in an increase in visual 
acuteness, as tested by Snellen’s types. 

Coming now to the cases on the experience of which these 
remarks are based, they may be conveniently arranged in 
two groups. Group I includes (a) the cases in which the 
cause of the visual defect was congenital, and (b) those in 
which it was the result of ophthalmia neonatorum. Group II 
is made up of those whose defect is due to disease acquired 
some time after birth. 

There are 13 cases which I have not included in the list 
because their presence in the myope classes is due partly to 
myopia and partly to conditions “ other than myopia.” Four 
of them are myopic albinos, and nine are myopes with exten- 
sive corneal opacities, which have resulted from strumous 
ophthalmia. These latter are liable to recurrences of their 
corneal ulceration, and consequent further deterioration of 
vision, if they are sent to an ordinary sighted school. Their 
circumstances are such that they cannot be sent to live in the 
country, and I find that they do well under the curriculum of 
the myope class, which includes supervision by the teachers 
of the hygiene not only of the eyes but also of the body 
generally. 


Group I.—Congenital Defects, including the Effects of 
 Ophthalmia Neonatorum. 

This group comprises 48 cases, and it is, perhaps, to them 
specially that my introductory remarks may be applied. In 
many cases their age or lack of training precluded any exact 
register of their visual acuteness, and one’s judgement was 
influenced by considerations along the lines which I hav 
indicated. They may be tabulated thus: . 


oa 


Congenital cataract ... 

Nystagmus, apart from albinism, and with no 
history of ophthalmia neonatorum ... ae 

Albinism, with hypermetropia 

Coloboma of iris and choroid ... 

Ectopia lentis ... 

Aniridia 

Microphthalmos 

High hypermetropia (vision 6/36 and J. 10) 

Ophthalmia neonatorum (after-effects of) 


The cases of congenital cataract include some whose 
surgical treatment is not yet complete in both eyes and who 
are likely to finish their education in ordinary classes. Most 
of the others have good surgical results (aphakia or optical 
coloboma iridis) but low visual acuteness. The ophthalmia 
neonatorum cases have all got corneal opacities and most 
of them have nystagmus and anterior polar cataract. 
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Group II.—Acquired Defects, 
This group comprises 18 cases, as follows: 
Choroiditis and choroido-iritis 
Sympathetic ophthalmia ... 
Cornea! opacities from interstitial keratitis 
Partial optic atrophy 
Disseminated choroiditis ... we 
The interstitial keratitis cases are all of long standing, and in 
some instances are still receiving treatment in the hope of 
further clearing of the cornea. All the other cases have been 
judged to be beyond the stage of active disease and not likely 


. 


‘ to suffer further depreciation of vision. 


These two lists show the cases which are at present in 
actual attendance in myope classes and they are of all school 
ages. They are examined at regular intervals, and, according 
as improvement justifies or necessity demands, they may be 
transferred to ordinary or Braille classes. In doubtful cases 
the teacher’s report is of great value. For the reasons which 
I have already referred to it is not advisable to lay down a 
definite standard of visual acuteness, but almost none of the 
cases at present under review has less than 6/60, and all can 
read smaller print than J. 14. 

This work may be said to be still in the experimental stage, 
but it has already two very encouraging features. The one 
is its ready approval by the parents of partially blind 
children, in contrast to their horror of any suggestion of a 
“blind school.” The other is the enthusiasm of the teachers 
for its educational results. 


REFERENCE. 
1 BriTIsH MEDICAL JouRNAL, September 14th, 1907. 


DISCUSSION. 

Mr. Bishop Harman (London) said that he was greatly 
interested in the experiences of Glasgow in the working 
of these myope classes for children with defective vision. 
In London they had now 36 classes, accommodating over 
600 children. They were an undeniable success, both at 
home and abroad. These classes saved many children from 
attending blind schools on the one hand, and from attending 
an ordinary day school with much suffering and in- 
effective attempts at education on the other. He thought 
that Dr. Thomson put an undue strain on the teachers by 
admitting children with so low a standard of vision as 6/60, 
unless he anticipated early improvement of vision. Every- 
thing in these classes depended on the enthusiasm of the 
teaching staff, so that care should be taken to make con- 
ditions reasonable for them. In rural districts myope classes 
were impossible since there were not sufficient children to fill 
a class. Nevertheless it was quite possible to arrange for the 
few individual children who had defective vision to carry on 
the ordinary class work in the small country schools, doing 
such writing as was necessary upon the blackboard, and 
reading from large charts instead of from books. his had 
been done successfully in some of the larger public schools, 
for it was found that class arrangements could be made 
sufficiently elastic to meet the needs of children whose defect 
was not great. He had only had one refusal to make such 
arrangements from a public school headmaster. 


Dr. Joun Rowan (Glasgow) congratulated the Glasgow 
School Board on having an enthusiast at the head of their 
eye department. They appreciated the work and enthusiasm 
of the teachers, without which the work would not progress, 
but the encouragement they got from the ophthalmic surgeon 
was a great stimulus. The work was being done in a quiet 
and unobtrusive way, and he was hte to hear a paper 
giving information about what was being done, especially to 
prevent children having the stigma of having been in a blind 
school. 


~ 


THE RELATION OF THE OPTIC NERVE TO 
THE SPHENOIDAL AND POSTERIOR 
ETHMOIDAL SINUSES, 
BY 
GAVIN YOUNG, M.C., M.B., Cu.B., F.R.F.P.S., 
Glasgow. 
Tuts investigation was undertaken in order to demonstrate 
the varying relations of the optic nerve to the sphenoidal and 
posterior ethmoidal cells, in view of cases of optic neuritis 
which had been referred to me by members of the staff of the 
Glasgow Eye Infirmary for nasal examination. 


I have examined by dissection the sphenoidal sinuses ; 
thirty subjects in the post-mortem room of the Western 
Infirmary, thanks to the kindness of Professor Muir, 'T 
specimens were obtained, after removal of the skull-cap , 
brain, by chiselling out a block of tissue from the anterioy 
boundary of the foramen magnum to the crista galli of th 
ethmoid. The cases were not specially chosen, the mater; 
being provided by whatever bodies happened to be subjec 
to post-mortem examination. The cause of death and the agg 
of the patient are not important for the purpose of this paper, 
although it is worthy of note that the only two patients undey 
adult age—boys of 12 and 16 respectively—showed sinugey 
far from full development, those in the former subject being 
indeed mere pits in the body of the sphenoid. I might algg 
record here the fact that 56 per cent. of the subjects showed 
pus in one or both of their sphenoidal sinuses. Whether thig 
is to be taken that 56 per cent. of the population of the W, 
of Scotland suffer from sphenoidal disease is a controversj 
point unnecessary to be raised at this time. : 

The normal relation of the posterior ethmoidal cell to thg 
sphenoidal sinus is that the posterior wall of the ethmoid 
cell lies on the antero-lateral aspect of the sphenoidal sinus, 
The relation, however, varies in accordance with the amount 
of bone absorption that has taken place to form the cells. Iq 
the sclerotic type the posterior ethmoid cell lies quite lateral] 
to the sphenoidal sinus. As the walls of both cells becom 
absorbed and the cells enlarge, the sphenoidal sinus become 
larger at the expense of the lateral wall, while the ethmoic 
creeps inwards towards the middle line. Varieties of thig 
rule are found, however, in a considerable number of cases, 
but these abnormalities are not important to this paper. 

It is necessary to remind you of these facts, on account of 
the relation of the canal containing the optic nerve to the 
sinuses. This structure is in close relation to the postero. 
lateral angle of the post-nasal sinuses, near the roof, at the 
posterior end of the orbit. It will be noted, then, that in 
the sclerotic type the nerve is related, not to the sphenoidal 
sinus at all, but to the posterior ethmoid cell, which lieg 
laterally to the sphenoidal cell. This relation is changed b 
degrees through the various types, according to the amoun 
of absorption which has taken place, until in the thin- wall 
s:nus:s the canal of the nerve is in relation to the sphenoid 
sinus posteriorly to the ethmoidal cell. my ’ 

It is a commonplace that the optic nerve is in close relation 
to the sphenoidal sinus. How close this relation is may nof 
be appreciated by all. Asa practical demonstration of the 
relation I have passed a horsehair suture round the sinuses, 
following the course of the canal back to the position of the 
chiasma. In 27 cases (90 per cent. of the specimens) the bone 
between the nerve and the sinus is so thin, in at least part of 
its course, that the suture is easily apparent through it. The 
wall is practically transparent. In four specimens (13 per 
cent.) there is actually a hiatus in the bone covering the 
nerve, while in one of these specimens it is no exaggeration 
to say that there is more hiatus than bone in the postero- 
superior and lateral walls of the sinus, so much absorption 
had taken place. With regard to the relative size of the 
sphenoidal sinuses, the intersinus septum was markedly 
deflected in many cases, making one sinus much larger thay 
the other. This difference in size was sometimes so great that 
the larger sinus was found to be in relation to the heterolateral 
optic nerve or cavernous sinus, or both. The actual figur 
were that in 13 cases (46 per cent.) the sphenoidal sinus of 


one side was in relation to the heterolateral cavernous sinus, — 


and in 9 cases (30 per cent.) the sphenoidal sinus was in 
relation to the heterolateral optic nerve. The sclerotic type 


of sinus was ina very small minority, 10 per cent. of cases being | 


in this category, the walls of the remaining 27 being very 
thin. Ostia in the bone were very commonly found in the 
lateral wall of the sphenoidal and ethmoidal masses, the 
boundary between the nose and the orbit. These led into the 


sinuses, giving passage to numerous blood _ vessels. They 


varied greatly in size and position, although one fair-sized 
one was constantly found in the neighbourhood of the spheno- 
ethmoidal partition. Numerous blood vessels were note 
occupying these ostia as the lining membrane was strippe 
from the nasal wall of the orbit. = : 
These facts may be applied to support the clinical evidence 
that optic neuritis may arise from diseased post- nasal sinuses 
It is quite apparent how this spread of infection takes place. 
A virulent infection might easily spread through bone of the 
thinness of the majority of these specimens. If this bé 
disputed it will be remembered that there are actually 
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i 3 in the bony walls in a percentage of these specimens, 
is. aadition to this the numerous blood vessels connecting 
ihe orbit with the sinuses must constitute a considerable 


danger. 


OPHTHALMIC PROGRESS IN EGYPT. 


BY 
A. F. MacCALLAN, C.B.E., F.R.C.S., 
Director of the Egyptian Government Ophthalmic Hospitals. 

occasion on which I had the honour of addressing 
paprareboneet Section of the British Medical Association on 
ophthalmic progress in Egypt was at the Aberdeen meeting. 
By that year, 1914, I had been engaged for ten years in the 
post-graduate teaching of ophthalmology and in ophthalmic 
rganization, so that when war broke out the routine work of 
fre hospitals was maintained in spite of reduction of British 
personnel. Among the more important war work carried out 
by the ophthalmic staff may be mentioned the organization 
of two clearing hospitals for Turkish wounded during the 
attack on the Suez Canal in January, 1915, a hospital for 
150 Senegalese troops at Zagazig, and a 650-bed general 
hospital under canvas at Alexandria in May,.1915 (which was 
removed to Giza in 1916). This latter hospital was referred 
to officially by the Director of Medical Service, Egypt Com- 
mand, as “the model of what a war hospital under canvas 

should be.” 

One of the results of the war has been to take away from 
my staff all British inspecting surgeons. Their work was 
invaluable during the period of organization; but their places 
have now been taken by Egyptian senior medical officers who 
have studied under me for many years, and who carry out 
thgir duties with keenness and intelligence. 

The Egyptian system has some claim to distinction in the 
fact that twenty special ophthalmic hospitals are grouped 
together under one direction. This not only enables a large 
amount of clinical work to be done, but also facilitates the 
systematic trial of various methods of cperation and of treat- 


‘ment. The system was inaugurated in 1903, when the late 


Sir Ernest Cassel created a trust fund of £41,000 for the 
purpose of teaching ophthalmology to qualified Egyptian 
medical men. In that year I was one of the senior clinical 
assistants at the Royal London Ophthalmic Hospital, having 
previously been house-surgeon there for three years, and I 
had the good fortune to be invited to organize and direct the 
movement. We started with one travelling hospital in tents 
and one Egyptian medical officer, at a place a hundred miles 
from any sort of civilization. A few years later on my recom- 
mendation the Egyptian Government took over the organiza- 
tion, and undertook to maintain permanent hospitals in each 
of the fourteen provinces, if we were able to raise a sufficient 
sum to build and equip each hospital from local sources. We 
have succeeded in raising a sum of about £100,000 since then, 
and have buiit or are building a permanent hospital for each 
province. There is one exception and that is in the province 
of Aswan, where one of the original travelling hospitals has 
been allocated to the Jong and narrow stretch of country 
which intervenes between Aswan town in the south and 
Luxor in the north. Besides the permanent hospitals in the 
capital of each province several of the provincial or county 
councils are maintaining hospitals under my direction. 

A small central laboratory for clinical investigations in 


‘temporary premises in the vicinity of Cairo is about to be 


replaced by an adequate building adjacent to the new 
hospital at Giza. This, being within a quarter of an hour's 
drive of the centre of Cairo, will be very convenient both for 
teaching and research. The money for this has been given 
by the Imperial War Graves Commission. Besides the actual 
hospital work I have instituted a carefully organized oph- 
thalmic inspection and treatment in the Government primary 
schools, which has been in force since 1908 by means of the 
ophthslmic staff. 

_ Isubmit, gentlemen, that I have said enough to show that 
in Egypt we have succeeded in organizing a useful system of 
Special hospitals and a very live school of ophthalmology. 


DISCUSSION. 


Dr. M. A. et Karran (Cairo) said: As an Egyptian I have | 


to thank Dr. MacCallan for the good work he is doing for the 

Egyptian people. In regard to research work on trachoma, 

I have to say a few words. We know now that the organisms 

causing acute conjunctivitis disappear mostly on the fourth 

or fifth day from the beginning of the attack. We can deduce 
Q 


from this that any research work for the investigation of the 
trachoma virus in an established late case of trachoma is 
likely to turn out fruitless. To get hold of an early case it is 
well to investigate animals inoculated with trachoma. It is 
fortunate, from the point of view of the research worker, that 
whereas organisms causing acute conjunctivitis fail to cause 
an infection in animals, trachoma does occur in the monkey 
and the rabbit. I think, therefore, that the research workers 
of the Institut Pasteur of Tunis, who are following up this 
line, are on the right track. 


The PresipEnT said that be thought that Mr. MacCallan’s 
statement of the progress of ophthalmic work in Egypt was 
most satisfactory, and reflected great credit on the responsible 
authorities, 


THE CEREBRO-SPINAL FLUID IN DISEASE OF 
THE FUNDUS. 
BY 
W. J. WELLWOOD FERGUSON, M.B., Cu.B., 
Clinical Assistant, Glasgow Eye Infirmary. 
In the series of cases about to be detailed the cerebro-spinal 
fluid was examined by the following methods: (1) The 


Wassermann reaction of the blood and cerebro-spinal fluid 
was determined in all cases; these were carried out in 


~ Professor C. H. Browning’s laboratory in Glasgow University 


by his assistant, Dr. E. M. Dunlop. (2) Test for protein 
content by the Ross-Jones method. (3) Lange's colloidal gold 
reaction. Without going into details of technique, this 
test depends on the fact that the normal cerebro-spinal fluid 
when diluted with 0.04 per cent. solution of sodium chloride 
has no effect on the solution of colloidal gold. while in 
certain diseases of the central nervous system characteristic 
changes are often produced. There are three groups of 
reactions—paretic, luetic, and meningitic. It has been found 
that in neuro-syphilis a ]uetic or paretic reaction is obtained, 
the Wassermann reaction being positive. In disseminated 
sclerosis the Lange reaction gives a paretic or luetic curve 
and the Wassermann reaction is nevative. in functional 
nervous disease, as far as the present state of knowledge goes, 
it is invariably negative. The technique adopted was that 
of Cruickshank.'? (4) In a certain number of cases a cell 
count was carried out, using a Fuchs- Rosenthal chamber. 

The work which has recently been done on the colloidal 
gold reaction in the cerebro-spinal fluid suggested that there 
might be a useful field for this investigation in the cases seen 
at an eye hospital. In particular the work of Adams’ on this 
reaction in disseminated sclerosis suggested that a number of 
cases of this disease are first seen at an ophthalmic clinic 
and may be unrecognized in their early stages. Accordingly, 
in conjunction with Drs. Marshall and White, a number of 
suitable cases were investigated. 

In all the cases examined the condition of the nervous 
system was thoroughly gone into, the following points being 
specially noted: pupillary reactions to liglit and accommoda- 
tion; nystagmus; abdominal and epigastric reflexes; knee- 
jerks; plantar reflexes; patellar and. ankle clonus. The 
results fall into three distinct groups: 


Group 1. 

Cases with a positive Wassermann reaction in the cerebro- 
spinal fluid, together with a paretic or luetic reaction to 
colloidai gold: 6 cases. Of these, 4 were cases of bilateral 
optic atrophy associated with definite signs which made the 
diagnosis of tabes obvious. One was a case of neuro-retinitis 
of the left eye associated with slight ankle clonus.on the left 
side, increased knec-jerks and absent abdominal and epigastric 
reflexes. The sixth was a case of paresis of the right third 
nerve, with the exception of the pupillary fibres. This case 
is of interest in that there was a history of specific disease 
twenty years ago, treated by mercury and iodides. His blood 
was examined on two occasions during the war, and the 
Wassermann reaction found to be negative; it was still nega- 
tive when seen. Hiscerebro spina! fluid, however, was strongly 

ositive to the Wassermann and colloidal gold reactions. 
Gnder treatment by salvarsan his condition has cleared up, 
but the Wassermann reaction of the cerebro-spinal fluid 
remains positive. 


Group 2. 
In this group the Wassermann reaction of the cerebro-spinal 
fluid is negative, while the Lange reaction gives a paretic or 
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luetic curve. Of these cases several are of interest, and may 
be detailed: 


Case 1.—M. W., aged 25. Optic atrophy right and left. Visual 
acuity: right, counts fingers at three feet; left, 6/18. The nervous 
system appeared quite normal. Colloidal gold reaction luetie ; 
Wassermanun reaction of blood and cerebro-spinal fluid negative ; 
Ross-Jones test negative. Cell count 3. This case gives the 
identical picture in the cerebro-spinal fluid as that seen in 
disseminated sclerosis, but all signs of this disease, except optic 
atrophy, are absent. 

Case 2.—S. B., aged 30. Optic atrophy right and left, associated 
with the loss of the light retlex and absence of the knee-jerks. 
Visual acuity: right, 6/18; lett, 6/36. There was a history of 
specific disease two years previously. The Wassermann reaction 
in both blood and cerebro-spinal fluid was, however, negative, 
while the colloidal gold test gave a luetic reaction. 

Case 3.—A. N., aged 22. Complained of diplopia, with staggering 
gait, of nine months’ duration. There were slight lateral 
nystagmiform movements in the right eye, with paresis of the left 
internal rectus. Nervoussystem otherwise normal. Fundi normal. 
Wassermann reaction, blood and cerebro-spinal fluid, negative. 
The colloidal gold reaction gave a luetic curve. 

Case 4.—G. O’N., aged 30. Had complained of diplopia for a year, 
the left superior oblique being at fault. Nervous system other- 
wise normal. Fundi normal. Wassermann reaction, blood and 
cerebro-spinal fluid, negative. Colloidal gold gave a luetic curve. 

Case 5.—J. Y., aged 31. When seen had diplopia of a week’s 
duration. Seven or eight years ago had a similar attack which 
ayn off in three months. This was followed six months later 

y another attack which passed off in a few weeks. At that 
time she had no other complaint. A year ago, she states, she 
had optic neuritis and paralysis of the left side of the face. 
Nine months ago she had neuritis of the left arm. The fundi 
showed optic atrophy right and left, and there was nystagmus. 
The nervous system was otherwise normal. The Wassermann 
reaction in both blood and cerebro-spinal fluid was negative, while 
the colloidal gold test gave a luetic curve. The Ross-Jones test 
was negative. 


The remaining cases of this group showed nystagmus with 
exaggerated knee-jerks and unsteadiness of gait. They all 
had similar reactions in the blood and cerebro-spinal fluid. 


Group 3 
In this group the Wassermannz reaction of the blood and 
cerebro-spinal fluid was negative, the colloidal gold test being 
also negative. This group included one case of primary optic 
atrophy with no signs of general nervous disease, one case of 
retinitis pigmentosa with advanced optic atrophy, and several 
cases of choroiditis and iridocyclitis. 


From the results of this work it would seem that the condi- 
tion of the cerebro-spinal fluid would be worthy of investiga- 
tion in a large group of cases, in particular those of young 
adults suffering from diplopia, optic atrophy, or retrobulbar 
neuritis. The colloidal gold reaction is, I think, considered 
of undoubted value as indicating the first definite sign of 
organic disease of the central nervous system,‘ and as some 
cases of the types mentioned are known to develop later into 
frank disseminated sclerosis or neuro-syphilis its value in 
early diagnosis, especially with a view to prognosis and treat- 
ment, is considerable. Additionally it may enable one to sa 
whether a transient diplopia is or is not purely functional, 
and may help to differentiate cases of retrobulbar neuritis 
and optic atropby, indicating those in which the condition is 
part of a more general nervous disorder, and more especially 
those which may be followed after a considerable period by 
disseminated sclerosis. 

REFERENCES. 
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MONOCULAR AND BINOCULAR VISION. 


BY 


T. STEWART BARRIE, M.B., F.R.F.P.S.G., 
Assistant Surgeon, Ophthalmic Institution, Glasgow. 


Tue subject of monocular and binocular vision is one which 
has engaged the attention of scientists and philosophers from 
the earliest times, and many of its problems are still unsolved. 
The empirical theory of Berkeley and the nativistic theor 

with its conception of the specific — of the nerve cell 
have had their day, and the discussions thereupon have con- 
tributed much to our knowledge of the nature of vision. 
With the passage of the years a new orientation has been 
given by psychologists to our conceptions of the nature of 
vision, and their views are gaining ground. “Vision is a 


sensation and one of the elements of Sensory experience” 
The one-eyed man looks out upon a landscape and sees fields 
trees, hills, and valleys with streams of running water: he 
can localize the position of the trees, the depth of the valle 
and the glint of the running water, while he can differentiat, 
the various greens of trees and herbs and the colour ang 
hues of natural objects. At least six attributes of visual 
sensation can be separated from this observation : 
colours and hues of greon illustrate the attributes of 
quality and intensity, the gleams of running wate 
illustrate time and duration, while the fields and the 
trees exemplify extensity and position, These six atti. 
butes of visuai sensation are not in the objects themselves, 
for the observer can shut his eyes and mentally picturg 
the view that lies before him; in fact, he projects it outwards, 
and the physical reality is of less importance than the 
psychical impression. he man who is suddenly rendereg 
blind suffers great mental distress until he realizes that gi hit 
is only one of the gateways of experience—that touch, passiyg 
and active, joint sensations, hearing, and even smelling, al] 
contribute their quota to our knowledge of our surroundings, 
The splendid work of the late Sir Arthur Pearson was based 
on this conception. “ We who cannot see in the ordinari] 
accepted meaning of the word still see in our own fashion 
with those portions of our brains which respond to impulseg 
given by other senses.” “To visualize a room in which you 
are sitting or a scene through which you are passing ig to 
increase your enjoyment, and often to make more easy your 
movements.” 

A great deal of confusion has arisen in the minds of 
medical men and others by a sort of tacit understanding that 
vision is comparable to a photograph. I agree that the image 
formed of an object on the retina of the eye is practically 
identical with the image formed on the focusing screen of 
a camera, but the formation of an image is merely the first 
step towards the recognition of an object and the realization 
of what it actually is. From the image on the retina we 
deduce the three dimensions —width, height, and depth. The 
first two can be represented graphically in a vertical plane, 
but the third requires the horizontal plane for its demonstra. 
tion. The persyective of the image gives an indication of 
depth, but in the living eye, as it is never at rest, many 
images are formed per second and therefore vision is largel 
cinematographic. When one looks with one eye closed at the 


photograph of a landscape, the three dimensions ave easily 


recognized and the scene stands out in moderate relief, an 
effect which is intensified by the use of a lens; on looking 
at a film of the same landscape taken by a cinematographic 
machine carried directly forwards, depth becomes exceedingly 
well marked. ‘The cinematographic camera represents one 
eye. One can hazard the opinion that in the human subject 
a similar result follows the continuous movements of the eyes 
and the forward movement of the body. Of course this is 
merely a form of parallax, with a difference that the sensa- 
tion, rather than the knowledge, of space is emphasized, 
Guilloz alternately stimulated each eye by the alternating 
halves of stereo8copic pictures and produced vision in solidity, 
though the interval extended to one second and successive 
fusion took place. It is difficu!t to realize that there can be 
appreciation of depth without the extraneous aids of per- 
spective, “atmosphere,” light and shade, etc., but in a 
rfectly dark room two faintly red luminous points can be 
catia at different distances monocularly and binocularly 
if they are deliberately moved by another experimenter. 
Memory plays a very important part in vision, and we 
endeavour to bring our present visual experiences into rela- 
tionship with those which have gone before. In most cases 
this is of immense alvantage, but occasionally, as will be 
shown later, it allows us to see things which have no exist- 
ence. The fact that vision is psychical and that we mentally 
project outwards what we see explains certain abnormalities 
of vision—for example, a person whom = see crossing 4 
room does not become appreciably smaller as he goes from 
ou, but retains his apparent size, though according to the 
aws of perspective he should rapidly diminish in size. In 
the same way accurate localization of an object is obtained 
monocularly (by those who have at an early period in life lost 
the sight of one eye), partly as an innate property of visual 
sensation and partly through the cinematographic effect 
already referred to. 
Binocular vision, or vision with two eyes, has certain 
culiarities. Under ordinary circumstances there 1s no 
iplopia, but once the attention has been drawn to the fact 
that it can be elicited easily diplopia is found to be the rule 
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ion; in fact, the only object seen singly is 
observation, a 1 others being double. 
wits . the well-known physiological diplopia, and it can be 
hown to be present wherever the fields of vision of the eyes 
8 erlap. A suggestion has been made and commonly accepted 
that the non occurrence of diplopia under ordinary circum- 
tances is due to “ suppression of one of the images, but the 
po with which diplopia can be elicited would point to 
lanation. 
aa vl = dot test (a card with two groups of two dots 
upon it in a horizontal line, the groups being 56 mm. apart 
and the members of each group being 3 and 3.5 mm. apart 
respectively), and examining it by means of a stereoscope, 
we observe the following: (1) that the two grouvs are 
brought near to each other with partial overlapping ; (2) when 
pinocular vision is present there is fusion of the four dots to 
form two, one considerably behind the other. This simple 
experiment does not show the development of a new faculty, 
for the arrangement of dots is really a projection on a vertical 
plane of two dot-like objects at different distances from the 
place of observation and as seen by each eye separately. 
When the dots have been brought by the stereoscope into the 
correct position to allow of projection forward, each eye 
separately and together, the immediate impression is of two 
dots only. This is not a physical fusion of the dots, but 
a psychical fusion; in brief, a new interpretation has been 
given to the picture received by each eye. in fact, it can be 
regarded as simultaneous parallax as distinguished from 
consecutive parallax. If one of the sets of dots be coloured 
red, fusion results as before, 
but is associated with a flicker, 
the psychical dots appearing 
alternately red and black, as 
if there were a strife between 
the visual impressions received 
from each eye for predomi- 
nance. 


shews what is meant by pro- 

jection in a vertical plane. Let 
- a and B be two pin-heads pro- 

jecting slightly from the plane 
of the paper and let c and p be 
the nodal points of the corre- 

sponding eyes; the lines a D, B D, 

and A ©, BC, represent rays of 

light passing from a and B to 
the nodal points p and oc re- 
spectively. Let EF be a ver- 
tical plane (a card); then where 
the four rays cut this plane 
(or card) we have four points G, H, and L, M, which are the 
projection on a plane surface of the two pin-heads 4 and B. 

In the experiment of the four dots we have a card with two 
sets of dots, the positions of which correspond to G, H, and 
L, M, and the two sets are separated by a space equal to the 
interpupillary distance. In the simplest form of stereoscope 
we suspend accommodation and bring convergence into play, 
and thus obtain tle so-called stereoscopic effect or fusion of 
the dots with the production of the sensation of distance or 
nearness. 

Based on this principle of projection on a vertical plane 


- innumerable stereoscopic pictures can be made, of which the 


following are examples. 


1, The four lines: 2. The crossed lines: 


Moth | 


3, The oblique line and circle: | 4. The double circle: 


QO 


These figures are all simple and give good stereoscopic 
results. They show flickering when variously coloured 
Pigments are used. If complicated figures not true to the 
conditions indicated are used there is no fusion (or at most it 
1s partial and gives unexpected results), overlapping can and 


The accompanying diagram’ 


does take place, but there is no permanent equilibrium and 
the figures appear to swing to and fro. 

The alternation of impressions from each eye suggests that 
binocular vision is essentially alternating in character, and 
pushing the argument still farther we come to the conclusion 
that physiological diplopia is due to the effort to make simul- 
taneous an action actually consecutive and therefore tlie 
exception rather than the rule. Other evidence of this 
alternative. character is seen when we look at a bright s-ene 
through spectacles glazed with lenses made of red glass for 
one eye and blue glass for the other. There is no permanent 
fusion of the colours. but objects are seen alternately red and 
blue, often described as due to “strife of the fields.” 
Sherrington’s binocular flicker experiments lead to the same 
conclusion. Alternation is most marked in macular vision 
and gives rise to the condition known as psychical suppression 
of part of the retina of one eye. 

In one of the series of cards published by Messrs. Dixey 
and Son, London, for use in the stereoscope, the subject is a 
dog jumping through a hoop. Asa test it is merely. one for 
orthophoria or its production, but one can obtain a modified 
stereoscopic effect with it. The point of interest is that 
when the dog is passing through the hoop you either see the 
whole of the dog with part or the whdle of the hoop missing, 
or, vice versa, the whole of the hoop with part or whole of the 
dog missing. 

The experiment of the transparent finger is another 
example of the same nature. The finger is held at a short 
distance in front of the face and if you look at any object 
with the finger in a certain position you will see the object 
apparently through the finger. Though the position of 
objects appears the same in space, relative to the position of 
your own body they have moved, as you can easily determine 
if you rearranged matters so that the object seen is a sharp 
point or you try to touch it. The vision for the time is 
monocular and localization is as if one eye were closed. 
Recovery of correct orientation occurs simultaneously with 
the removal of the finger. From these two series of observa- 
tions one deduces that from each eye there is developed a 
definite sensual image. These normally appear as one, but 
the true character of the sensation is appreciated when these 
cannot be combined into a single image, for there is alterna- 
tion of the two images or actual suppression of one over the 
area where confusion would normally result. This is one of 
the advantages of binocular vision ; one eye may be more or 
less obstructed in its vision by obstacles of various kinds— 
trees, pillars, etc.—yet unless our attention is directed to 
these they pass unnoticed. 

In binocular vision the mental impressions or projections 
derived from the two eyes are similar, and the two alternate 
with such rapidity that they appear as one. When, on 
the other hand, the impressions received are on the whole 
incapable of being understood and projected, it sometimes 
happens that a portion can be considered as a consistent 
figure. This can be seen by taking a number of stereoscopic 
slides and remounting them after separating the two halves, 
turning them upside down, and lastly reversing them. Some 


_of the pictures treated in this way will appear as inverted 


views when seen by the stereoscope, with the sense of solidity 
and distance absent, but others will show an extraordinary 
appearance, for a portion will stand out in relief while the 
remainder of the two pictures not necessary for this effect 
will form a screen at some distance in front. 

In conclusion, vision is a sensation; in monocular vision 
the appreciation of depth is inherent in the sensation of vision 
and is accentuated by the consecutive stimuli resulting from 
the formation of retinal images; binocular vision is essentially 


monocular vision, but simultaneous stimuli from the formation - 


of two retinal images is the rule—though apparently a single 
sensation, it is in reality alternating monocular vision. The 
practical importance of this conception of vision is that in 
ordinary circumstances the man amblyopic in one eye from 
infancy is at no disadvantage compared with the person with 
two normal eyes. 


DISCUSSION, 

Mr. Bishop Harman (London) said that the subject and 
the paper were of the greatest interest both academically and 
practically. He was prepared to maintain the superiority of 
binocular over monocular vision, and he thought that any 
dubiety on the point could only arise where binocular vision 
was imperfect or absent. Parallax was insufficient to give 
that sense of position, distance, and solidity which was i) 
wonderfully realized in perfect binocular vision, and he did 
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not think that anyone could convey what this possession 
meant to a luckless possessor of mere monocular vision. 
The phenomenon of “ the struggle of the retina” was not evi- 
dence of alternate monocular vision, it was really cerebral. 
The brain was accustomed to register more or less co- 
incident images, and if diverse images were presented through 
each eye the brain did not know which to register. If to one 
eye were presented a St. Andrew’s Cross and to the other a 
St. George’s Cross, constant fusion could not be obtained, 
only alternation of images; if one cross were slowly rotated, 
at a point where both nearly coincided fusion was obtained 
with a wonderful sense of solidity. Industrially, binocular 
vision was of the utmost importance, and it should not go 
out from this Section that monocular vision was as good or 
nearly as good. From his experience in observing the efforts 
of students in removing foreign bodies from the cornea, he 
would say that no monocular person could become a first-rate 
ophthalmic surgeon, though he might be a good ophthalmic 
physician. 


Dr. Percrvat Hay (Sheffield) mentioned, as illustrating the 
superiority of binocular vision over the uniocular form, that 
on one occasion a friend and himself were looking over some 
old unmounted stereoscopic landscape photographs, and could 
not recognize one of them, but on placing it in the stereoscope 
they recognized it at once. 


Mr. Jonn Rowan (Glasgow) said that he quite agreed with 
Mr. Bishop Harman that binocular vision was of the greatest 
importance, and that the individual who had only monocular 
vision was very seriously handicapped. This applied very 
wpoctal to ophthalmic surgeons. For example, they all knew 
that a man who had lost one eye could not at first drive a cab, 
although he might gradually acquire the power, no doubt 
running risks while doing so, but a person who had never had 
binocular vision could drive quite well. He had a patient 
with 6/6 and J.1 in each eye, but unfortunately a squint which 
his parents would not have operated on; in later life the 
patient wanted the squint removed, and he operated with a 
most satisfactory result as far as appearance was concerned, 
but of course with no binocular vision. As this patient took 
an interest in a number of scientific subjects, and was very 
keen about photography, he quite realized what binocular 
vision meant. He tried to get it in different ways, but of 
course was never able to develop it. He quite realized the 
handicap he was labouring under. . 


Dr. Stewart Barrig, in reply, said that there had been 
perhaps some misunderstanding of the nature and scope of 
his contribution. Binocular vision meant nothing more than 
vision with two eyes. Stereoscopic vision was a totally 
different thing, and was possessed by people with one eye 
only as. well as by those who had two. Each half of a 
stereoscopic picture was a projection on a plane surface of 
something beyond in exactly the same way as each half of 
the “four dot” card. No wonder, therefore, that the person 
with one seeing eye failed to receive the same impression as 
the normal individual from these pictures. They were, in 
brief, tests for a variety of stereoscopic vision—namely, 
binocular—and nothing more. On innumerable occasions he 
had tested one-eyed-men as to their appreciation of depth, 
both at great distances and at a distance of one metre, the 
latter by means of three pins stuck into a table at different 
distances from the observer and in approximately the same 
plane as his eye. Taking them all over, their judgements of 
position were as accurate as his own (with binocular vision). 
The fact that a one-eyed man could drive a motor car (or 
horse vehicle) through a crowded street with safety was 
known to all, and was a practical example of accurate judge- 
ment of distances. Needless to say, there were limitations 
to his argument; aviators, for example, should have binocular 
stercoscopic vision, both for their own safety and for that of 
others. 


THE ‘«‘OPEN” TREATMENT IN EYE 
OPERATIONS. 
BY 
W. B. INGLIS POLLOCK, F.R.F.P.S.G., 
Surgeon, Glasgow Eye Infirmary. 
Dorine the last seven or eight years I have been using the 
“open” method of treatment, after cataract, glaucoma, and 
other eye operations. The chief reason which led me to 
undertake this method is that it is impossible to sterilize 
the eyelids and the conjunctiva completely in a number of 


hospital and other patients. Cultures of the conjunctival gag 


are taken in all intraocular. operations by most ophthalmic 


surgeons, having been first advised, so far as I am aware, by 
Mr. Fergus of Glasgow. While these cultures are often 
clear, there are a number with Staphylococcus albus and 
Bacillus xerosis present, which are usually regarded as non- 
pesbogents for the intraocular tissues. These cultures, how- 
ever, do not show how many germs are lurking around the 
edges of the eyelashes and the skin immediately adjoining 
them. A number of our operation cases are found, on the 


first dressing, to have the eyelids adherent with a muco-.. 


purulent discharge of greater or less amount in different 
atients. This condition is not always present, but it ig 
airly frequent, and occurs when there is no sign of 
dacryocystitis. 

These septic lids, which appear clean to culture, are always 
to me a danger in operating upon the eyeball, or immediate y. 
in the neighbourhood of the edge of the eyelids. By thig 
I do not mean the ordinary dirty eyelids which one sees go 
often in hospital patients, but rather those which are clean 
at the beginning and appear septic after the bandage has been 


applied. The mere bandaging of the eyes seems to be the | 


cause for the collection of matter around the edge of th 
eyelids. In the pre-culture stage a bandage was often applied. 
one night before the operation, and if there was matter around 
the eyelids the operation was delayed. But this may be done, 
and is done regularly, and yet it is found that after tes opera- 
tion, after the first or the second dressing, there is sometimes 
matter along the edge of the lids. The longer the bandage 
is worn the worse the condition is liable to become, with all 
the conditions favourable for microbic life—namely, moisture, 
heat, etc. 

I have used zinc sulphate 1 and 2 per cent., argyrol 5, 10, 
and 25 per cent., and collosol argentum at differ-nt times, and 
yet, on one or two occasions in the last twenty years I have 

ad an eye operated on for cataract lost by suppuration. 
Since abandoning a bandage, however, I can only recall a 
single case lost by suppuration. - : 

The eye guards were first used for private patients in 
nursing homes before beginning to use them for hospital 
patients, and now I use them for nearly all cases, both 
hospital and private. The chief advantage of the guard ig 
that it allows the discharge to get away by the natural lavage 
of the eye with the tears, and if there is any conjunctival 
irritation, tears will wash away tlie deleterious object, 
whereas under a bandage it could not be removed until the 
bandage is taken off by the surgeon. 

One must always warn the patients, however, to open the 
eye now and again under the eye guard. I have seen 
patients keep the eye tightly closed, and the result has been 
the same as though a bandage had been applied, and you find 
them in the morning with the eyelids closed and the two lids 
stuck together with discharge. ' 

A further advantage which has been claimed for the guards 
is that they allow the eye to be bathed out three times a day, 
or oftener if necessary. In cases of septic eyelids this is very 
useful, and it does not mean disturbing the patient’s head so 
much as it would in taking off a bandage. 
that the closed lids with the discharge lurking around them 
form a good terrain for the development of pathological 
organisms, and it is therefore necessary that all discharge 
should be removed as quickly and completely as it is formed. 


Another advantage is that the bandage is often uncomfort+ ' 


able and causes smarting and pain, and it has also been said 
that the bandage causes a rise in temperature in the eyeball 
and in its neighbourhood, from 35.5° to 37.5° C., and that 
favours the growth of micro-organisms. This is more 
important because the eye should be under the same con- 
ditions of temperature as in everyday life. 

It has also been claimed for the guard that it does away 
with the mental depression which accompanies the doubl 
bandage of cataract patients. I have only once seen a patient 
become mentally deranged with a guard on, and on that 
occasion she took it off to hit her eye with, while she 
declaimed against the nurses and all around her. 

Before I began using the guard I had given up the double 
bandage in cataract patients, and only covered the one eye, 
sometimes, however, letting a fold of the bandage cover the 
unoperated eye, but without cotton-wool under it, and it 
helped the patient to keep the eye closed. On the other hand, 
when the guard does not fit and the patient has a very 
sensitive skin, it may be difficult to persuade him to wear 
the guard without having cotton- wool placed below it, where 
it touches the forehead and the cheek. 3 


It is well known- 
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The eye guard which I use is Bronner’s, and it is much 
better than the original guard of Fuchs, which is very heavy 
and lies flat on the cheek, whereas the Bronner’s is very 
light and has a large bulge opposite each eyeball. The 
guards which have been sent to me since the war have had 
the ends of wire sticking beige the linen binding the edge, 
and I have had to have them all covered with white felt and 
fitted with new tapes before using them. For children I use 
the original Pagenstecher’s guards; they are small, and 
although they fit some adults they are very good for children. 
They are sent out by the firm of Weiss, bound with white felt. 

The disadvantages of a guard are where one is suspicious 
of retinal haemorrhage or expulsive choroidal haemorrhage 
within the eyeball, in which case one must apply a bandage 
firmly, but not too firmly. In all cataract operations this is 
one of the dangers which may occur with any patient; but it 
occurs so seldom, and I have never seen it occur in a case 
where a patient was wearing a guard, that I cannot say if 
the liability is increased by wearing a guard. 

On the other hand, with restless patients and younger 
cataract patients, between the ages of 40 and 60, it is wise to 

ut a bandage on for the first night until they are aware of 
the importance of lying still. With my private patients I 

enerally tie their hands to prevent their touching the guard. 

"he tied hands enable the patients to reach the chin but not 
the eyes. They are only tied at night, and I always explain 
to the patients that the object is not to prevent them from 
touching the eye but to waken them in time before they have 
touched the eye. Some surgeons apply a pad of cotton-wool 
under the guard, but that seems to me to be simply going 
back to the disadvantages of a bandage without the advantages 
of it when you wish a moderately firm pressure. 

‘The eye guards I use for all my glaucoma cases, both 
trephining and sclerecto-iridectomy, unless there is any 
danger of haemorrhage, and if any glaucoma patient has had 
retinal haemorrhage before the operation it always makes 
one go extremely cautiously with the guards. Recently one 
g'aucoma patient had a subretinal bleeding with prolapse of 
the vitreous. 

{ have also been using the guard for excision of the 
lacrymal sac and other operations around the eyelid. If all 
the bleeding has stopped at the end of the operation then the 

ard may be applied immediately before sending the patient 
back to bed; otherwise it may be deferred until after the 
first or second dressing, until the danger of haemorrhage 
is past. 

While speaking on the subject of operations I would like 
to urge that each ophthalmic surgeon should wear a face 
mask reaching from the nose to the chin, so that when 
bending over the eye of the patient he does not breathe on 
the operating area. So many general surgeons are using 
them now that it shows that the ophthalmic surgeon must 
not lag behind in knowledge of the most modern aseptic 
Ditiol. In most of my operations, especially in private 
cases, I wear rubber gloves for operating in. It is impossible 
to make one’s hands absolutely sterile, and therefore when 
any mistake is made it is better to make sure that the sepsis 
does not come from the hand of the surgeon. 


A REVIEW OF THE WORK OF THE VENEREAL 
DISEASES CENTRE OF THE GLASGOW 
EYE INFIRMARY. 


BY 


E. J. PRIMROSE, M.A., B.Sc., M.D., 
Assistant Surgeon, Glasgow Eye Infirmary. 

On January 17th, 1921, the Glasgow Eye Infirmary, in con- 
junction with the Public Health Department of the City and 
with the approval of the Scottish Board of Health, opened 
a centre for the treatment of venereal diseases affecting the 
eye. A'staff of two was appointed, one medical officer and 
one assistant medical officer, with lay assistance. It was not 
intended to deal with venereal affections of other organs than 
the eye, nor with ophthalmia neonatorum, for which already 
other provision was made. 

he cases seen have been practically all syphilitic, and 
almost without exception have been in the secondary and 
later stages of the disease. Most of them have attended as 
outdoor cases at the venereal diseases centre in Charlotte 
Street; a proportion, not amounting to 10 per cent., have 
been for a part of their timo at least treated in the wards as 
in patients at Berkeley Street. The patients come, referred 


to us by the ophthalmic surgeons of the ordinary hospital 
clinics, and bring a note from their surgeon with any remarks 
he has to make, the result of his clinical examination, and in 
many cases the Wassermann report on the blood. In this 
way the centre is saved the ophthalmoscopic or other tedious 
examinations and tests, and overlapping of work is avoided. 
This is also avoided in the further progress of the cases, b 
their being referred to their surgeon from time to time, with 
a note of what has been done and in order that definite 
examination may be made of their progress, and for 
suggestions. 

here is a temptation to which the surgeon at the ordinary 
clinic is liable when the Wassermann reaction obtained by 
him is negative to regard this as a final test in this line of 
research. The work done at the venereal diseases clinic 
shows that this is not a safe conclusion to make. Cases have 
been found whose blood had a negative Wassermann and 
whose cerebro-spinal fluid gave positive results either to the 
Wassermann or to the Lange and Ross-Jones tests. In some 
of these cases the Wassermann test of the cerebro-spinal 
fluid was negative, though the other tests of the fluid were 
positive. 

In other cases in which the blood at first gave negative 
results it was found to give positive results after a few doses 
of salvarsan substitutes had been administered. It would 
seem advisable, therefore, where a presumption of syphilis is 
at all tenable, that when the blood gives a negative Wasser- 
mann there should be an examination of the cerebro-spinal 
fluid and further trial of the blood after a few doses of 
salvarsan have been used as provocative agents. 

When a new patient arrives at the centre his history is 
inquired into and recorded along with the surgeon’s notes, 
and if not already done the blood is sampled. is Wasser- 
mann test is made for us by the City Bacteriological 
Department. 

In very small children or in cases of difficulty, and where 
the diagnosis of syphilis is hardly in doubt, this blood 
sampling is sometimes dispensed with at this stage, as it 
has been found that in a few cases the pain and fright asso- 
ciated with the taking of the blood have deterred the patient 
from coming back.. It is much less upsetting to have the 
injection made than the blood drawn off, and in any case, 
as the painful eye affection is usually immediately relieved, 
there is at once an inducement to return and brave the 
discomfort of subsequent injections. 

The salvarsan substitutes used have been novarsenobillon, 
sulfarsenol, and neo-salvarsan; kharsivan was tried on a few 
occasions at first, but was discarded because the others 
dissolved up so much more rapidly. For rapidity of solution 
there is little to choose between these three, the sulfarsenol 
being slightly s'ower. The water used to dissolve them is 
the Glasgow tap water, sterilized by boiling in a large 
Winchester quart bottle, and allowed to settle and cool suffi- 
ciently. The uppermost portions of this are used. The 
sterilization of needles and syringes is done with methylated 
spirits and absolute alcohol, after a thorough washing with 
hot tap water between all injections. The patients’ right 
and lett arms are injected alternately. The skin is prepared 
by the use of methylated spirits, with the previous use of 
soap or turpentine as seems desirable. After the injection 
a touch with collodion is made, and a. pad and bandage is 
applied when there is bleeding. 

The doses are administered usually at weekly intervals, 
sometimes less seldom, but no iron-fast routine is followed, 
as modifying factors are looked out for and given due weight. 
A course of injections varies, according to the progress of 
the case, from eight to ten, eighteen, twenty, or more injec- 
tions, usually with a consideible interval after ten injections 
have been given—that is to say, from six to eight or twelve 
weeks’ interval. Concurrently with these injections mercury, 
potassium iodide, and iron, or other tonics, such as thyroid 
extract or cod-liver oil, may be ordered, and one or more 
continued in the intervals above mentioned. , 

Serious after-results seldom occur. The most annoying to 
the patient is pain and swelling at the site of the injection. 
This may be severe and may last long, but usually has not 
been very bad and passed quickly off. Suppuration practically 
never occurs, though once at first a little necrosis did take 
place. More alarming has been faintness or sickness, occurring 
in a few hours or on the next or the second day after. This, 


again, has seldom deterred the patient from persevering with 
the treatment. In a few cases there has been diarrhoea, in 
one case black stools were reported; one gase had slight 
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On the whole there have been few complications reported 
to us. It may be, however, that cases of serious illness have 
actually occurred, and neither the patient nor anyone else 
has returned to report to us. 

Nearly every kind of eye affection has occurred showing a 
syphilitic basis, or having such as a complicating factor; and 
injuries to the eye seem to cause a seat of election for the 


subsequent development of the poison which until then had 


been only latent. 

In the great majority of cases the exhibition of the 
salvarsan substitute has rapidly been followed by ameliora- 
tion, often after the first dose, and the improvement has 
gone on without interruption. In a few cases, however, there 
have been many doses given ere any response in the way of 
improvement has taken place, and in yet a few others no 
improvement, and even the reverse. The rapidly improving 
cases include the most of the congenital keratites, the 
choroidites, irites, and the third nerve paralyses, and many 
of the optic atrophies. 

In many cases in the course of their treatment a point 
seems to be reached beyond which the improvement seems to 
decline to move any farther forward. After an interval of 
rest, the improvement sometimes goes on of itselfi—perhaps 
aided by the other measures, and a further course of an 
arsenical compound later on sometimes seems to enhance 
veer sometimes a change to another compound seenis to act 

tter. 

It has been observed in cases of interstitial keratitis, in 
which observation is easy and open to all, that where one eye 
has at first been alone affected, and the treatment begun, 
and the eye has begun to improve, the other eye suddenly 
shows redness and tenderness, and threatens to become 
involved. With perseverance with the treatment this is seen 
to pass off fairly rapidly. , Apparently this phase may occur 
where the affection is more deeply seated and withdrawn 
from our immediate observation, as we have records of cases 
where an eye not previously complained of has become dim, 
while the other has been improving, and with the continuance 
of treatment, sometimes with a slightly longer interval, and 
perhaps modifying the dose, it has come all right again. 

In some cases, again taking the easily observed cases of 
interstitial keratitis, the eye has not improved, or after im- 
proving has relapsed, and refuses to respond to further anti- 
syphilitic treatment. The Wassermann reaction may even 
have become negative. In some of these cases it has been 
found that tuberculin in minute doses administered regularly 
has acted like a charm, doses of 1/20,000 mg. being used. No 
doubt where at first one finds all the typical signs of congenital 
syphilis, accompanying a keratitis and improving under anti- 
syphilitic treatment, one is tempted to overlook a tuberculous 
element in the case. This may be glandular, or affecting the 
bones. It is possible that, like syphilis following an injury to 
the eye, tubercle searches out the eye damaged by syphilis, 
and thus causes what appears to be a relapse or recrudescence 
of the original affection. 

In certain cases of corneal opacities, where the eye has been 
apparently quiet and in a stationary condition, with the 
Wassermann reaction positive, the exhibition of one of the 
new arsenical preparations, along with or following the use of 
the other drugs and local eye measures, has brought about 
much clearing up of the cornea. It is interesting to note that 
a transitory reddening of the eye occurred in these cases, 
followed by the improvement. 

In conclusion I wish to express my indebtedness to my 
colleague Dr. Conway for his valuable assistance in the 
work, and to Drs. Marshall and Ferguson for work done at 
our own laboratory. 


DISCUSSION, 

Dr. A. J. BALLANTYNE (Glasgow) said that to him the most 
interesting aspect of this work was that bearing on cases of 
interstitial keratitis, The point had been much debated as 
to whether the institution of treatment, with the newer 
arsenical preparations, did or did not retard or prevent the 
occurrence of the disease in the second eye. Dr. Primrose’s 
experience seemed to show that it did, and although a large mass 
of cases was necessary to justify conclusion on this question 
his own impression from the cases treated for him by Dr. 
Primrose was that there was a definite improvement in this 
respect. Another point which interested him was the 
reference to the benefit of tuberculin in certain cases in 
which the limits of benefit from salvarsan had been reached. 
He was much impressed in his student days by his old 


| 


teacher Dr. Reid with the existence of cases presenting the 
combined taints of syphilis and tuberculosis and he believed 
that many cases of this nature were still seen. 


Mr. Davip Witson (Huddersfield) said that in Huddersfield 
the experience of treatment of interstitial keratitis in the 
venereal diseases clinic was that excellent results were 
obtained by salvarsan substitutes in children up to the age of 
puberty, but that in young adults the results were not so 
satisfactory. 


CONJUNCTIVITIS ARFEFACTA, 
BY 
HERBERT CAIGER, M.B., F.R.C.S., D.O.Oxon., 
Sheffield. 
Since 1914 a number of articles on conjunctivitis, deliberate] 
provoked, have appeared in ophthalmic journals, especially in 
France. There ave still, however, cases occurring, which 


have succeeded, time after time, in passing the ordeal of — 


expert examination. It seems desirable again to call attention 
to the subject, because pensions are now being fixed by a final 
permanent award in as many cases as possible. 

The conditions of ophthalmic work on pensions boards are 
not always favourable. Time is limited, and the number of 
cases to be dealt with may prevent exhaustive investigation 
of a difficult case. Microscopical examination of secretion 


for foreign particles and micro-organisms is likely to involve . 


postponement.of a decision, which is undesirable for various 
reasons. Owing to these circumstances, some cases escape 
detection or are given the benefit of the doubt. 

The following is a case in point. It occurred within the 
last few months. 


A pensioner who had been receiving a pension of 60 per cent. for 
the last three — for chronic conjunctivitis in both eyes came 
up for the usual periodical examination. His history was that he 
had been slightly wounded at the front in 1916, sent to hospital in 
England, developed conjunctivitis while in hospital, which per- 
sisted in spite of treatment until he was discharged from the army 


in 1919, with a 100 per cent. pension for chronic conjunctivitis; _ 


this was reduced to 60 per cent. after a few months and kept at 
60 per cent. for three years. Since his dischirge he had been 
examined on at least four occasions by different ophtlalmic 
surgeons. When examined in 1922 his record aroused suspicion. 
The eyes showed acute redness with profuse watering, suggesting 
recent irritation rather than a chronic conjunctivitis. Hom- 
atropine discs were put in, and he was kept waiting for more than 
an hour where he could be observed. It was found that the 
redness and watering of the eyes diminished considerably. He 
was then taken into the dark room, and purposely left alone there 
for a minute. 


of the eyes was found to have increased again, and tears were» 


running down his cheeks, just as when first seen more than an 
hour before. A’previous search for any foreign material had been 
unsuccessful; but now under focal illumination, after a little 


manipulation of the lids, some very fine foreign prt cles were — 


detected loose on the cornea, showing up against the black dilaes 
pupil. Another examination a few minutes later failed to detec 
them, as they had by that time probably been washed out of the 
eye by the very copious lacrymal secretion. Their colour and size 
suggested very finely ground pepper. 


In another somewhat similar case, seen in 1920, on everting 
the upper lid a lump of grey foreign matter escaped, as big as 


a small shirt button. It crumbled on pressure and resembled _ 


Fuller’s earth. ‘This pensioner’s history was much like that 
of the last case. He had been in hospital with an intractable 
conjunctivitis during the last six months of the war, and had 
been in receipt of a pension for more than a year since, 
altl:ough examined by different ophthalmic surgeons. I had 
myself seen him and recommended a 30 per cent. pension 4 
year previously. In a third case, already reported, deliberately 
roduced corneal abrasions complicated the diagnosis. h 

The moral of these cases is obvious. Every case of chronic 

conjunctivitis in receipt of a pension should be thoroughly 


examined. At the periodical boards diagnosis may sometimes © ; 
be facilitated by the procedures described above— namély, by” 


keeping the patient waiting under observation for an hour or 
more, and noting whether the signs of irritation diminish; by 
leaving him in a room by himself for a minute, and noting 
whether an “ exacerbation ” occurs; and examining carefully 
for fine loose particles on the cornea, best seen by focal 


illumination in the dark room against the dark background 


of the dilated pupil. 

If the least doubt remains, before a pension is recommended 
for a case of chronic conjunctivitis, the patient should be 
admitted to hospital. The conjunctival secretions should be 
examined microscopically for foreign particles'\(for example, 


An “‘acute exacerbation’’ resulted. The redness 
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ipecacu: nha, tobacco, pepper) and also for micro-organisms 
(for example, diplobacilius, Koch-Weeks bacillus). If the 
diagnosis still remains doubtful, a co!lodion bandage should 
be applied for three days and its effect noted. An ordinary 

a and bandage is useless for diagnostic purposes. 

Obviously no final award of pension for a case of chronic 
conjunctivitis should be made unless conjunctivitis artefacta 
can be definitely excluded. 


DISCUSSION, 

Dr. Tuomas H. Bickerton (Liverpool) said: Devices to 
escape work, school, or labour, to gain or retain pensions, or 
to secure compensation, are common; but they are not con- 
fined to that class. ‘There is a class which utilizes them appa- 
rently for the purpose of exacting the attention of the family 
circle, or of exciting the sympathy of friends, or for no known 
reason. Of the latter class he had seen a young lady of good 
family, surrounded with affection and comfort, who had lain 
in bed for months, to the distress of her parents and the 
perplexity of the doctor, and she was attended by a nurse. 
One eye was chronically inflamed, with lacrymation and lid 
swelling, sometimes better, sometimes worse. The patient 
took great interest in her case, and discussed intelligently the 
various treatments which had been adopted. The eye was 
inflamed, but the inflammation was confined to the lower 
half. The doctor had begun to suspect that she was artifici- 
ally creating the condition, which turned out to be the case, 
the foreign body used being lentils. 


Dr. PeTER Macponatp (York) instanced the case of a boy, 
17 years of age, who had been in the York County Hospital 
for a very long time, where, among other things, he had 
been operated on for congenital cataract. He came up some 
months later with his conjunctival sacs filled with foreign 
bodies, evidently ashes; some of the foreign bodies were of 
the size of a small pea, and under the upper lids were pieces 
the size ofa lentil. 


Dr. A. R. Moopre (Dundee) said that they must be very 
sure of their ground before declaring a pensioner a malingerer. 
He cited a case of conjunctivitis artefacta, probably due to 
tobacco, which was unmasked by causing the man to wear a 
Buller’s shield. 


CLINICAL MEETING. 


A cLINICAL meeting of the Ophthalmological Section was held 
at the Glasgow Eye Infirmary on July 28th, with Dr. A. J. 
Ballantyne, Vice-President, in the chair. 

A series of demonstrations had been arranged by the officers 
of the Section, including a demonstration of the Sheringham 
artificial daylight; stereoscopic photographs by the Lumiére 
process to show natural colouring, by Mr. John Rowan; 
a series of drawings showing abnormal conditions of the 
retinal vessels, by Dr. A. J. Ballantyne; a test for light sense, 
by Mr. A. S. Percival; and a demonstration of. a motor 
trephine, by Dr. George Mackay. A number of books, 
pamphlets, photographs, and instruments connected with the 
Glasgow School of Ophthalmology were also shown, and 
pathological specimens, both microscopical and preserved. 


Clinical Cases. 
The following clinical cases were shown: Mr. John Rowan, 


cases of optic atrophy ; and of congenital defect of cornea and. 


lens, Dr. H. Wright Thomson, a case of glaucoma in a child. 
Dr. Garrow, cases of microphthalmos; and of proptosis. Dr. 
A. J. Ballantyne, a case of unusual ulceration of the cornea; 
and of chronic oedema of the eyelids, Dr. H. L. G. Leask, 
a case of birth injury of the cornea. Dr. Hislop Manson, a 
case of recent injury to the eyeball with paralysis of the 
superior rectus, but with little external evidence of the injury; 
also a case of spinal meiosis with optic atrophy. Mr. Inglis 
Pollock, a case of double traumatic dislocation of the lenses; 
& case of glaucoma with Lagrange’s operation; and a case 
Showing excess of the membrane of Bruch. Dr. Barbour 
Stewart, cases of enlargement of the socket by studs; of 
Pigmented tumour of the conjunctiva with microscopic 
Sections; and of excenteration of the eyeball. Dr. E. J. 

rimrose, cases illustrating the treatment of syphilis at the 
Venerea! diseases clinic at the Glasgow Eye Infirmary. 

The meeting concluded with a vote of thanks to the officers 
of the Section for their excellent arrangements. 


Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 


ORAL ADMINISTRATION OF ANTITOXIN. 


Ir has seemed to us that the recent correspondence in this 
JOURNAL on the oral administration of antitoxin and vaccines 
may possibly lead some of your readers to believe that this 
method of administerin e specific antitoxin in cases of 
diphtheria is permissible. With the alleged non-specific 
action of antitoxic serums, when given orally or otherwise, 
we are not now concerned, but we think it cannot be stated 
too clearly that to give the antitoxin orally in a case of 
diphtheria is to throw away a valuable remedy upon the 
correct administration of which life may depend. 

It has keen shown long ago by careful experiments, both 
in animals and in human beings, that antitoxin is not 
absorbed to any practical extent from the alimentary canal. 
Theoretically, perhaps, an exception must be made in the 
case of sucking animals; but this point has not been made 
quite clear; and it has been suggested that only the auto- 
genous antitoxin in the milk of the mother is absorbed from 
the alimentary tract of theinfant. The question is succinctly 
treated by G. Dean in Nuttall and Graham Smith's Bacterio- 
logy of Diphtheria (1908, p. 567), to which we would refer 
the reader for further details. 

Though not questioning the correctness of the orthodox 
opinion on the matter, we nevertheless felt curious enough 
about it to do.some experiments for ourselves. In view of 
the interest taken in the subject at the present moment, we 
venture to submit the results, though they contain no element 

The experiments consisted in causing guinea-pigs to 
swallow diphtheria antitoxin of high potency, and, after an 
interval of three or six hours, injecting a small dose of the 
toxin subcutaneously. As a control two guinea-pigs were 
given a very much smaller quantity of antitoxin by intra- 
peritoneal injection, and, after similar intervals, toxin was 
injected as in the other animals. 

The antitoxin given by the mouth was well taken. Intra- 
peritoneal injection was chosen for administering the anti- 
toxin to the control animals in order to avoid any possibility 
of the toxin and antitoxin getting mixed together; but there 
is no reason to think that it is more effective when given this 
way than when injected subcutaneously. Very young animals 
were chosen deliberately; the three last were only three days 
old when they were employed, and were kept all the time 
with their mother. 


Antidiphtherial Serum. 


f 3 ro 
in grams. | By Mouth. | peritoneal |24 
Injection. *beriae. 
230 1,200 units 1 Lo dose* |Dead in 30 hrs. 
(le.cm. 
230 2.400 untis 3 | 0.1 Lo dose |Dead in 66 hrs. 
2c.cm. 
200° 50 units | 3 | 1 Lodose {Remained well. 
(control) (0.04 c.cm.) 
95 1,500 units 6 | lLodose |Deadwithin48hrs. 
(1.15 ¢.cm ) 
65 ey — 0.1 Lo dose |Dead within 48 brs, 
2.3 c.cm. 
65 10 units lLodose {Remained well. 
(control) (0.08 c.em.) 


*The Lo dose of toxin is that quantity of filtered diphtheria broth 
pet. which is exactly neutralized by one unit of antitoxin. 


It will be seen from the table that in one of the control 
animals (No. 6) ten units of antitoxin injected protected 
against one Lo dose of toxin, while in another animal 
(No. 5) 3,000 units, given by the mouth, failed to protect 
against a quantity of toxin only one-tenth as large as 
that injected with safety into the control. Thus antitoxin 
failed when administered by the mouth, even though 3,000 
times as much was given as would have sufficed had it 


niected 
Louis Cossett, M.D., F.R.C.S. 
W. Henwoop Harvey, M.D. 
Pathological Laboratory, Cambridge. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
Tue first meeting of the clinical and pathological section of 
the Birmingham Branch, for the session 1922-23, was held 
at the Medical Institute, Birmingham, on October 27th, when 
Professor J. W. Russet was elected chairman in succession 
to Mr. W. Billington, and Dr, L. Batt and Mr..G. P, Mitts 
were appointed secretaries. 


Mr. BERNARD GOODWIN showed a male patient, 17 years of age, 
who since December, 1919; had complained of pain in the right 
shoulder radiating into the fingers. No physical or radiographic 
signs of bone disease were discovered, and the shoulder was fixed 
by splints. In September, 1921, further radiograms were taken, 
and these showed appearances suggesting osteomyelitis fibrosa. 
The patient again came under observation in April, 1922, and had 
then swelling of the head of the humerus, while definite signs of 
endosteal tumour were present in radiograms. Five inches of the 
upper end of the humerus were removed through an external 
incision, and replaced by a piece of the patient’s fibula, which was 
driven two inches into the medulla of the divided humerus. The 
graft united firmly, but about six weeks ago the patient met with 
an accident which caused a fracture of the graft at its centre; the 
break united well with a large amount of callus. At present, 
movement at the shoulder was only fair, but — to improve; 
the patient had full use of the forearm and hand. The resec ed 
as pon of the humerus was expanded by a central myeloma which 

ad perforated the bone at one point. 

Dr. K. D. WILKINSON showed the case of a woman with sclero- 
dermia affecting the hands and face. The pathology of the 
condition was discussed, importance being attached to the neuro- 
trophic theory because of the frequent association of atrophic 
changes in deeper tissues. 

Dr. BALL described the case of a man who developed signs of 
acromegaly after an injury to the skull, with probable fracture of 
the base. Radiograms showed characteristic changes in the skull 
and jaw, and bitemporal hemianopsia and glycosuria were present. 
Hyperpituitarism was almost unknown as a sequel of injury to the 
head, though a number of cases of diabetes insipidus, of adiposity, 


and of hemianopsia were recorded in this connexion. 


Dr. R. G. ABRAHAMS showed specimens from cases of eclampsia 
and of uraemia in the course of pregnancy, contrasting the morbid 
changes present in the two groups. 


The second meeting of the session was held on November 
24th, Dr. W. H. Wynn occupying the chair in the absence of 
Professor Russell. 


Mr. A. W. NUTHALL and Mr. BERTRAM LLOYD showed two cases 
of ectopia vesicae after transplantation of the ureters into the 
bowel. The method consisted in dividing the ureters close to the 
bladder mucous membrane, ‘and transplanting the right ureter 
into the caecum and the left into the sigmoid, an interval of a few 
weeks being allowed to elapse between the operation on the right 
side and that on the left. oth the patients were children. 

The first poe was now in good general condition, passing 
uri::e from the bowel two or three times a day and only excep- 
tionallyat night. In the second case the patient at present passed 
urine from the bowel about every four hours and was apparently 
in good condition. 

Mr. GAMGEE showed a woman, 42 years old, who had had a swell- 
ing of the thyroid gland for sixteen years. For the last five 
months she had presented a pulsating tumour of the manubrium 
sterni. The thyroid swelling was hard and fixed, though the 
patient denied that any recent change had occurred in it. In cases 
of pulsating tumours of bone secondary to thyroid tumours histo- 
logical examination did not always show a tumour of typically 
ma ignant character. In discussing the case, Dr. PINEY referred 
to the frequency with which he had found thyroid tissue or tissue 
of exactly similar structure in the marrow of normal bones, and 
sug: ested that the sternal tumour in this case might be a hyper- 
plas a of such tissue in the marrow of the sternum, arising as a 
conipensatory result of calcification of the thyroid gland, and not 
a deposit secondary toa malignant tumour of the thyroid. 

Dr. EMANUEL showed a heart in which the left auricle had 
unde: gone extreme dilatation, for the most part in a horizontal 
dir_ction, so that during life the dilated auricle presented in the 
right axilla, where it was tapped under the belief that it was a 
pleural effusion. The specimen was from a married woman who 
die:i at the age of 48. For the last ten years of her life she suffered 
f:.m shortness of breath on exertion, cyanosis and oedema of the 
feet, all the symptoms being of gradual onset and of gradually 
increasing severity. There was a well-marked cardiac impulse iu 
the eighth left space in the mid-axillary line four inches external 
to the left nipple !ine and eight inches from the mid-sternal line. 
The right border of. the heart extende.l beyond the right mamma 
as far as the right anterior axillary line. The cardiac dullness did 
not extend upwards higher than the level of the fourth costal 
cartilages. At the apex beat there was a systolic thrill, and this 
thrill was. palpable also outside the right mamma. At the apex 
beat a rough systolic murmur and a long rumbling diastolic 
murmur was audible. Radiography showed that the heart extended 
from the right to the left lateral border of the thorax. After death 
the left auricle after fixation in formalin was found to hold forty 
ounces and the right twenty ounces of water; the mitral valve was 


stenosed, the tricuspid and pulmonary valves were unaffected, and 
cease pericardial adhesions were present over part of the left 
auricle. 

Dr. K. M. TILLYARD showed the heart and lungs of a woman, 
ry 42, who was admitted to the maternity hospital on November 
6th with haemorrhage due to placents praevia. An embolism 
occurred a week after delivery, with rise of temperature, c ugh, 
haemoptysis, and pleural friction. Recovery from this took place, 
but a second embolism occurred in the fourth week, which led to 
death in ten minutes. The embolus was shown in situ in the 
pulmonary artery. No large thrombi had been found in the pelvic 
veins at autopsy, but the small veins of the broad ligament were 
thrombosed. 


Reports of Societies. 


HOUSE INFECTION IN CHOLERA AND 
CANCER. 


At a meeting of the Edinburgh Medico-Chirurgical Society 
held on December 6th, with the President, Sir RoBert Puixp, 
in the chair, Lieut.-Colonel A. G. McKenprick read a com- 
munication on house infection in cholera and cancer. He 
said that the sciences of medicine and physiology, in that 
they dealt with affections of a community of cells, were in 
his opinion essentially statistical in nature. The law of 
chance must be operative in all medical phenomena, and 
anomalies of behaviour could never be ascribed to external 
agencies until the possibility had been excluded that they 
were not merély the rare cases which occurred in the normal 
operations of the laws of chance. The so-called exact 
sciences dealt as a rule with the average individaal in whose 
behaviour the underlying law found true expression ; but by 
the very nature of medical problems one was often forced 
to consider the behaviour not of the average but of the 
extremely exceptional individual. The speaker proceeded to 
describe a statistical method which he had evolved and 
which was very general in application, an example of its 
value being shown in the case of house infection in cholera 
and in cancer. He described how this method had been 
helpful in the investigation of outbreaks of cholcra in India; 
in particular it was shown how minimal contaminations of 
water might in certain cases be detected by the methods 
of statistical mathematics. This was achieved by the com- 
parison of figures showing the house and indiv dual incidence 
w.th an “average” figure. A concrete example of the investi- 
gation by this method of an outbreak of cholera in India was 
given, which was chosen to illustrate how medical science 
was so frequently concerned with facts which were unrepre- 
sentative. The statistical outlook recognized these difficulties 
and to some extent overcame them. The method had been 
applied with success to many medical problems, such as 
phagocytosis, agglutination, the measurement of conferred 
immunity, and the epidemicity of disease. 

The communication was discussed by Professor RUSsELL, 
who pointed out that statistics were often misleading and the 
law of averages open to grave misinterpretation. 


Artificial Pneumothoraz. 

Dr. J. S. Stewart then read a communication on artificial 
pneumothorax in the treatment of pulmonary tuberculosis. 
While strictly unilateral disease was the ideal case for this 
treatment, the usefulness of the method would be limited if 
so confined. Disease of the opposite lung, provided it were 
limited to the upper lobe without either intense consolidation 
or excavation, was not a contraindication, nor was tubercu- 
lous laryngitis. Recurrent dry pleurisy and pleurisy with 
effusion were indications, as was also haemoptysis if one 
could be sure of the source of bleeding. The method waa 
unsuitable for early cases which wouM recover under 
general treatment; marked cardiac disease was a strong 
contraindication. The apparatus and technique were fully 
described ; a preliminary injection of morphine and atropine 
and local anaesthetization of the skin and pleura was stated 
to lessen the risk of pleural shock. The patient was supported 
on pillows on his sound side, and, under a negative pressure of 
10 mm. Hg, 200 to 300 c.cm. of oxygen were slowly introduced. 
With oxygen there was, he believed, less risk of air embolism, 
and a definite sedative effect on the inflamed pleura was 
produced. Frequently repeated small injections hdd the 
advantage that an opportunity of accommodation was given 
to the opposite lung. The intervals of subsequent injections 


were gradually increased, until at the end of the third month 


injections were made every three or four weeks. Frequent 


4 
bes i 
= 
e 
a 
j 
{ 
i 


er ae wwe «= 


DEC. 30, 1922] 


ASTHMA IN CHILDREN. 


1267 


g-ray examinations were essential both before and after 
refills. Pleural adhesions complicated the operation, and 
were shown by a rapid rise of pressure on the manometer 
from negative to positive’after a small injection. In all cases 
of bilateral disease the opposite lung had to be watched care- 
fully, and where pleuritic effusion developed aspiration should 


- be carried outat once. Illustrative cases were described and 


numerous lantern slide: shown. 

The paper was discussed at length by Sir Rospert Paruip, 
Professor Lovett Professor J. C. Meaxtns, Dr. 
Davies, Mr. Guy, Dr, Stevens, and others. 


ASTHMA IN CHILDREN. 


A meetinG of the Manchester Medical Society was held in 
the University of Manchester on December 6th, with Sir 
Wituram io the chair. 

Dr. C. P. Lapace read a paper entitled “ Asthma in children 
—the part played by local lesions of the chest.” He said that 
asthma was often divided into true nerve-storm asthma and 
bronchial asthma, the latter being due to enlarged bronchial 
glands and other troubles in the chest; but in both cases 
there was an element of spasm which was probably of reflex 
origin. A study of the factors determining asthma showed 
that they could be put under three headings: (1) The case of 
the individual who might be of exudative type or might have 
become sensitized. (2) Cases due to external irritants, which 
might be (a) foreign proteins—from animals, pollens, eggs, 
milk, or bacteria, (b) metabolic excess, (c) climatic. (3) Cases 
due to internal irritants—local lesions—in (a) nose and throat, 
(b) lungs and bronchi, (c) intrathoracic glands, (d) from 
adhesions and fibrosis. The paper was intended to show that 
the internal irritants often played an important part in 
‘the determination of attacks of astlma and perhaps in the 
sensitization of the individual. An analysis of cases of 
asthma in children showed that in a large proportion there 
was a family history of the exudative diathesis, and in many 
there was also a personal history of manifestations other than 
asthma in the case under observation. The common mani- 
festations of the exudative diathesis in childhood were: 
(1) curd dyspepsia, (2) urticaria, (3) eczema, (4) asthma, 
(5) hay fever (periodic nasal catarrh), (6) angio-neurotic 
oedema. Coming to the question of local lesions, in 
75 cases of asthma in children which were quoted 
it was shown by a corre!ation of the clinical examination 
and the x-ray examination that 73 per cent. of them had 
definite chest !esions pointing to tuberculosis. The estimation 
of tuberculosis was made first on the clinical examination, 
supplemented by the evidence from the z-ray screen. It was 
noticed also that in many cases attacks of asthma tended 
to increase in frequency and severity with the onset of the 
illness and debility accompanying the chest lesion, and to 
subside when the child was treated on antituberculosis lines. 
Slides were shown demonstrating the changes found, which 
were as follows: bronchial glands 31, mediastinal 6, cervical 
5, fibrosis (roots) 18, adhesions 5, chronic bronchitis 11. Many 
of the cases ‘showing the changes had a personal history of 
the exudative diathesis. The conclusion drawn therefore was 
that the subjects of asthma in children were of the exudative 
diathesis and that the exhibition of asthma often depended 
on the presence of the local lesions of the chest, which in 
most cases were of a tuberculous nature, and that the asthma 
attacks might culminate and subside concurrently with the 
culmination and subsidence of those lesions. 


Pernicious Anaemia. 

Dr. E. M. Brockpank read a paper on some aspects of 
pernicious anaemia. He said that he agreed with the 
opinion that blood platés came from red corpuscles; their 
behaviour to solvents and peptic digestion, which was 
like that of nuclein, supported the view that they were 
the remains of the nuclei of the erythroblasts. Blood plates 
were therefore an indication of the activity of the marrow. 
There were many more blood plates in secondary anaemia 
than in normal blood and there was increased activity 
of the marrow in that condition. He mentioned evidence 
Showing that the average age of the normal red cell 
was about ten days and that in secondary anaemia. when 
there were four times as many blood plates as normally, it 
Was about one-fourth of the age of the normal red cell. In 
pernicious anaemia very few blood plates were seen. This 
suggested that in pernicious anaemia the red corpuscles were 


older than normal and that they resisted the usual destruc- 
tion of the red cells, and that there was evidence of erythro- 
blastic inactivity. 


Surgery of Meckel’s Diverticulum. 

Mr. J. P. Bucktey read a paper on Meckel’s divertigelum 
and its urgent complications as illustrated by two rare cases. 
He drew attention to the fact that Meckel’s diverticulum was 
probably more common than was suggested by Sir Norman 
Moore’s note in the Transactions of the Pathological Society, 
in 1884, where he stated that only thirteen were found in the 
post-mortem records of St. Bartholomew's Hospital over a 
period of sixteen years. He raised the question of which 
was the more likely method by which the vitello-intestinal 
duct disappeared normally, whether—as stated by Keith—it 
became occluded and shrivelled up, or--as stated by Marshall 
—it separated from the intestine. He went on to describe 
two cases upon which he had operated—namely, a case of 
Littré’s hernia in a woman aged 49, and a case of acute 
intestinal obstruction in a boy aged 14, due to volvulus of a 
Meckel’s diverticulum. He summed up the rarity of Littré’s 
hernia by saying that if that rare individual who possess. d 
a Meckel’s diverticulum and a congenital sac did develop a 
hernia it must be very long odds against the particular inch 
of gut which carried the diverticulum being the intestinal 
site of the hernia, He raised again the question, previously 
raised by Macready, of whether the name of Ruysch rather 
than that of Littré should not have been attached to the 
hernia of the diverticulum. Mr. Buckley insisted that a true 
Littré’s hernia was one containing only the diverticulum, with 
no small intestine in addition. He pointed out that Littré’s 
hernia rarely occurred other than on the right side, and that 
it was seldom recorded other than in the complicated state. 
He was sure that the complication of the hernia should be 
described as inflammation rather than strangulation. The 
signs, symptoms, and pathology were rather those of inflam- 
mation than of obstruction. Differential diagnosis would 
have to be made between inflammation of an appendix in 
a hernial sac, inflammation of a Littré’s hernia, and acute 
suppurative funiculitis, He pointed out that an inflamed 
Littré’s hernia was a much less dangerous condition than 
a Richter's hernia. Regarding the case of volvulus of a 
Meckel’s diverticulum, he pointed out that it was rare, 
because for that condition to occur the diverticulum should 
have a fair bulk and a narrow attachment to the bowel; such 
diverticula were uncommon. He called attention to the fact 
that during the last nine months the diverticulum in his case 
had been causing occasional attacks of “ stomach ache.” On 
this point he said that the progress of the pathological 
changes leading up to many forms of acute intestinal 
obstruction was insidious. How often were abdomens 
opened for acute intestinal obstruction and a condition 
found which had been going on for a considerable time, 
gradually narrowing the lumen of the small intestine? The 
lumen had to get very narrow before absolute obstruction to 
the fluid contents of the small intestine was produced. If 
they went into the past history of such cases it could usually 
be found that the patients had had occasional attacks of 
“colicky” pain. More importance ought, he considered, to 
be attached to such premonitory attacks. 


FOETAL SYPHILIS, 


A cuinicaL meeting of the Cardiff Medical Society was held 
on December 12th, when, in the absence of the President, 
Professor Ewen Mactgan, the chair was taken by Dr. F. 
BuckHAM. 

Dr. G. I. SrracHan gave a demonstration of foetal syphilis, 
pointing out that in the course of his investigations on foetal 
death he had found much that was new to him in that aspect 
of the subject. As a cause of foetal death syphilis had pre- 
viously been ranked too high, and it was safe to say that not 
more than about 15 per cent. of stilibirths could be attributed 
to this cause. The typical maternal history of several pre- 
vious stillbirths was not always present and, of course, in a 
primipara was not available. Some of the mothers presented 
specific lesions, but the majority either showed no lesions 
or these were present in a slight degree only and were easily 
missed. While in the majority the Wassermann reaction was 
positive, that was not always so; he had examined caccs 
where the reaction of the maternal blood was negative but in 
which spirochaetes had been demoustrated in the foetal 
tissues. In the examination of the foetus the main naked-eye 
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change found was enlargement of the spleen; liver enlarge- 
ment was usually also present, but was not so constant or 
so reliable a sign as splenic enlargement. The lungs were 
mostly of a firmer consistence than normal, but typical 
pheumonia alba was found in only two cases, Some irregu- 
larity of the osteo-chondral junction in the long bones was 
usual, but well-marked osteo-chondritis, as shown by a broad 
irregular area of defective calcification extending from the 
epiphyseal line, was found in only one case. 

A nutaber of microphotographic lantern slides illustrated 
the microscopic lesions found in the various organs. These 
were in the nature of cirrhoses, and the difference between 


the open texture of a normal foetal organ and the firm thick 


texture of a syphilitic organ was well brought out. Sections 
of the lung, liver, spleen, pancreas, and placenta were shown, 
also a plate showing the differences between normal, apehisiio, 
and macerated bones. Regarding the placenta the main 
changes found consisted in relative and absolute enlargement 
with pallor and a firmer consistence than normal; haemor- 
rhage and infarction formation had not been observed. 


Cases AND SPECIMENS. 
A case of miliary disseminated tuberculous iritis was shown 
by Dr. J. W. Tupor THomas. 


The patient was a girl aged 5, whose left eye had become 


inflamed four months previously. At that time there was some. 


ciliary injection and very little pain. The iris was covered with 
yellow tubercles, mainly at the periphery, some at the pupillary 
margin. A few posterior synechiae were present, and deposits of 
keratitis punctata on the posterior surface of the cornea. There 
was no evidence of tubercle in the lungs. The treatment had 
consisted in injections of tuberculin, syrup. ferri iodidi internally, 
and “e <9 ointment locally. The condition was now very much 
better, the injection having disappeared and only one patch of 
deposit remaining on the posterior surface of the cornea. The 
tub-rcles were smaller, and some had disappeared. The other eye 
appeared to be quite healthy, and the general health of the patient 
had improved considerably. 


Dr. Aset Evans showed a case of myatonia congenita 
(Oppenheim’s disease). 


The patient, a boy 3 years of age, could not sit up, stand, or 
walk. He lay in any position in which he was placed and, although 
there was no absolute paralysis, there was great muscular weak- 
ness: all voluntary movements were devoid of vigour. His 
muscles were small and soft, but showed no wasting; it was 
almost impossible to distinguish them by palpation from sub- 
cutaneous tissue. The facial and sphincter muscles were un- 
affected. Passive movements at all the joints were free 
in every direction. Electrical excitability was diminished to 
faradism and galvanism; he could bear strong faradic stimulation 
without distress. The deep reflexes were absent, but the cutaneous 
and organic reflexes were normal. His general health had always 
been good. Little was known of his family history except that his 
mother died of eclampsia at his birth. 

Dr. Evans further related a case of myotonia congenita 
(Thomsen’s disease) occurring in a man 40 years of age, who 
had pronounced spasm of the laryngeal muscles and also of the 
muscles of the arms and hands on performing voluntary move- 
ments. The man was well nourished, free from anyabnormality of 
the nervous system, and muscuiar, but there was no hypertrophy 
of the affected muscles as was sometimes met with in that type of 
case. The symptoms were first noticed when he was about 8 years 
old. His father had been similarly affected. The patient had ten 
children, all girls, who were normal. The disease appeared to 
occur less frequently in females than in males. 


Mr. D. J. Harries showed a lobulated fibro-lipo-myxoma, 
weighing 91b., removed from the calf of a woman 40 years of 
age. The tumour had been present for several years, steadily 
increasing in size, but giving rise to no symptoms beyond 
those referable to its weight and dimensions. Although 
underlying the gastrocnemius and soleus, and producing con- 
siderable atrophy of these muscles, there was no interference 
with the movements of the foot. The tumour mass was 
undergoing early degenerative changes; there were small 
areas of blood extravasation and some calcareous deposit in 
the lipomatous portion. Professor A. W. SHEEN showed an 
encapsulated tumour, weighing 1 lb., removed from the inner 
side of and behind the knee-joint of a man, where it had 
existed for eight years, producing some slight inconvenience 
only. It proved to be a pure myxoma with large numbers of 
small blood vessels forming a network in the substance of the 
growth. Professor Emrys-Roserts commented on the com- 
parative rarity of a pure myxoma, most tumours of that 


_ character resembling the specimen shown by Mr. Harries. 


The latter bad, in all probability, started as a lipoma, with 
subsequent fibroblastic proliferation of the accompanying 
stroma and a conversion of a certain proportion of fibroblasts 
into myxoblasts, with a corresponding production of mucin. 


Mr. Auwyn Smita exhibited a child, 4 months old, 
suffering from Hirschsprung’s disease. He had seen thg 
infant when it was 12 days o!d; it then presented a large 
hypertrophied colon, with stretched rectus abdominis and 
diaphragmatic ligaments, a = barrelled chest, incurved 
rib cartilages and right torticollis, due to posture in utero; 
the liver and spleen were easily felt, and the thickened colon 
felt like leather between the fingers. He gave a poor pro. 

nosis, forecasting permanent constipation; the child, however, 

d had daily movement of the bowels. Dr. Owen Rayg 
showed radiographs of fourteen cases of various types of 
hour-glass stomachs. Two of these showed a double con. 
striction, persistent at operation. A case of pseudo-hour. 
glass was found to be due to extrinsic causes—namely, to six 
calculi in the gall bladder, so opaque that they could be 
counted on the z-ray film. 

Professor Emrys-Roperts and Dr. H. A. Hata showed a 
number of pathological slides and specimens. 


(1) A blood film and @ section ‘of a chloroma of the lower jaw 
occurring in a boy. The blood showed very large numbers of 
myeloblasts, and the tumour similar cells infiltrating the alveolus, 
(2) A section of an endotheliom. of the orbit. There was a charac. 
teristic whorled arrangement of the tumour cells, bearing a super- 
ficial resemblance to the cell nests of an epithelioma; the central 
areas, however, were composed of degeuerated cells, and, at times, 
contained a calcareous deposit. (3) A section of a metastatic de- 
posit on the surface of the liver from a case of diffuse combined 
carcinomatosis and sarcomatosis of the peritoneal cavity, of un- 
traceable primary origin. The secondary mass showed a high 
degree of fibroblastic proliferation ; the carcinomatous clemeni 
in the form of, acini, had unde:gone considerable degeneration, 
and were the seat of much calcareous deposit. The mass had 
forme! a hemispherical bed for itself in the liver by pressure 
atrophy and destruction of the subjacent liver cells, from which it 
was separated by a fibrous band continuous with the capsule, 
The great omentum was converted into a solid mass weighing 
13 lb. Here the fibroblastic proliferation had proceeded to such 
a degree that a condition of fibrosarcoma had evolved, the 
carcinomatous elements being discernible with the greatest 
difficulty. (4) A brain from the case of a woman, aged 52 
years, who for some time past had shown symptoms of mental 
irritability. A sudden attack of vomiting was followed by right. 
sided hemiplegia, aphasia, and semi-consciousness; she lingered 
over a month without any alteration of the symptoms. Examina- 
tion of the brain disclosed a large gliosarcoma in the left temporo- 
sphenoidal lobe, into which extensive haemcrrhage had occurred, 
and this in its turn had produced pressure on the fibres of the 
internal capsule. 


PATHOLOGICAL DEMONSTRATIONS. 


A meetInG of the Pathological Section of the Royal Academy 
of Medicine in Ireland was held in the Royal College of 
Surgeons on December 8th, with the President,-Dr. W. D, 
O’Ketty, in the chair. In the absence of Sir Wituram 
Wueever, Dr. Minne Henry read a paper on rhabdomyo- 
sarcoma of the kidney, after which Professor O'Sutuivan 
demonstrated the specimen, and a discussion followed. 

Dr. Moorneap showed three specimens of hearts. The 
first was an example of the rare congenital abnormality con- 
sisting of an abnormal opening between the aorta and the 
pulmonary artery, immediately above the sigmoid valves; in 
addition, there was an aneurysmal dilatation of the beginning 
of the aorta, a well-marked stricture of the aorta above the 
opening, while the wall of the aorta and pulmonary artery 
were not separated, but consisted of a single partition. 
During life the symptoms were those of aortic regurgitation. 
The second specimen was an example of extreme fibrosis, the 
wall of the left ventricle being as thin as tissue paper; the 
third specimen was an example of combined mitral and 
tricuspid stenosis. 

Dr. ABRAHAMSON remarked on the coexistence of stenosis 
and patency in the congenital case. It was hard to know, he 
said, how the stenosis was formed, and it would be interesting 
to work up the mechanism of the whole case. Professor 
O'Suttivan said that when sections of the aorta and pul- 
monary artery were cut the appearance was as if it was 4 
single artery, divided by a partition instead of being two 
independent vessels. Dr. O’Farrevu said that in regard to 
the second specimen, he would like to know what the con- 
dition of the coronary artery was; in cases of this sort which 
he had experienced death had been due to thrombosis locally. 
He wondered whether, when the coronary artery was cub, 
thrombosis was found. Dr. E. C. Smrrx, who demonstrated 
the specimen, said, in reply, that in this case no local 
thrombosis was found. 

Dr. Syncz read a paper on Banti’s disease, and showed 
specimens from a case which had been under his care. 
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said that no operation was performed, because when the case 

was in hospital the amount of anaemia was very slight. The 

red cells were found to be normal. There was no thrombosis 

of the splenic vein, although it was big, and, so far as he 

could make out, there was no thrombosis in any of the veins. 
A discussion followed. 


TREATMENT OF FRACTURES. 


A GENERAL discussion on the present-day treatment of 
fractures was held at the meetings of the Royal Medico- 
Chirurgical Society of Glasgow on December 1st and 13th. 
The discussion was opened by Mr. J. W. DowpEn (Edinburgh), 
who spoke particularly of fractures of the upper extremity 
as capable of treatment by the general practitioner. The use 
ofa sling and active movements were the important factors 
in the treatment suggested by him, but for the first two or 
three nights not only must a sedative be given but possibly 
a splint to prevent the undue displacement of parts while 
asleep. The chief onus of the treatment lay on the patient 
himself and he should be frequently seen and encouraged to 
carry out progressive active movements, which should go 
farther and farther each time so long as severe pain was not 
induced. Mr. ArcurpatD YounG (Glasgow) referred to the 
unsatisfactory position to-day of the treatment of fractures 
so far as the general practitioner was concerned, and in 
the out-patient departments of the larger general hospitals. 
His general contention was that open operation with direct 
fixation was the correct treatment in a large number of 
fractures. Mr. Young showed a large number of 2-ray photo- 
graphs supporting his thesis. Dr, J. N. MarsHaui (Rothesay) 
presented the case from the point of view of the general 
practitioner, with special reference to the value of the x rays 
in diagnosis. Mr. Henry Rurnerrorp (Glasgow) was not 
enthusiastically in favour of Mr. Dowden’s methods; he 
referred to the influence of the Workmen’s Compensation Act 
in stimulating interest in the treatment of fractures. 

At the second meeting several speakers referred to points 
connected with variations in the methods of treatment, and 
Dr. W. B. Morr considered the matter particularly with regard 
to accident insurance. : 


TREaiMENT OF TUBERCULOUS CONDITIONS BY 
INFLATION WITH OXYGEN. 


At a meeting of the Nottingham Medico-Chirurgical Society, 
held at the society’s rooms, 64, St. James Street, Mr. Ropert 
Purves (Lincoln) read a paper on the treatment of tuberculous 
affections by inflation with oxygen. He detailed notes of 
fourteen cases, including tuberculous plastic peritonitis, and 
psoas and other abscesses, which had been traced and 
examined recently. After reference to the articles on the 
subject by Lieut.-Colonel Rost, I.M.S., he reviewed the 
method, technique, and apparatus required. He recom- 
mended the use of a large trocar and cannula for evacuation 
of the abscess after a preliminary “ nick ” in the skin, or, in 
deep-seated abscesses, an incision. Introduction of the gas 
might be effected through the evacuating cannula, or by an 
aspirating needle introduced beside the incision, prior to its 
closure. Special caution should be observed in tuberculous 
peritonitis with adhesions. Closure of the puncture was best 
effected by one or two Michel’s clips. Cases with mixed 
infection or any reddening of the skin were unsuitable. 
Results showed that 50 per cent. of all cases, without 
selection, had remained well. The virtue of the oxygen, 
which was passed through a wash bottle containing H,O, 
prior to introduction, was considered by Rost to be due to its 
acquisition of a nascent character. Mr. Purves suggested an 
alternative explanation as more probable—that in the presence 
of excess of oxygen an inhibitory substance was developed 
Which was deleterious to the bacterium. He pointed out that 
it had been demonstrated by Macleod and Gordon that the 
pneumococcus and some other cocci, when grown in excess of 
oxygen, developed H,0,, which led to their early death; also 
that Pasteur utilized oxygen to attenuate anthrax and other 
cultures. This had a possible bearing upon the open-air 
methods of treating pulmonary and other forms of tuber- 
culosis. He suggested that the simplicity of the inflation 
method, which might frequently be carried out under local 
anaesthesia, and the ease of the after-treatment, commended 
it as a useful alternative method which might well be given 


40 extended trial. 


Rebietus, 


THE APOTHECARIES’ PHYSIC GARDEN. 
In a charmingly written and attractively illustrated book, 
all too short, but full of anecdote and historical lore, Dr. 
Dawtrey Drewitt has presented The Romance of the 
Apothecaries’ Garden at Chelsea,! which, in spite of the fact 
that it registers 3,000 students’ attendances a year, is not 
nearly so well known as it deserves. The London Society 
of Apothecaries broke off in 1617 from the great Grocers’ 
Company, which, like-Pharaoh of old, was loath to let them 
go, but was constrained by King James I to hold its peace. 
Soon afterwards the Apothecaries’ Society gained possession 
of Cobham House on the bank of the Thames, “ where the 
little Fleet joined it at Blackfriars”; but although the times 
were troublous and its Hall was destroyed in the Great Fire in 
1666, the Society was able in 1673 to take a lease of three and 
a half acres in the then pleasant riverside village of Chelsea as 
a garden for the cultivation of rare plants. ‘The official title 
“ Physic Garden” is a little misleading, for the word originally 
meant “ concerning physical "—that is, natural—science, and 
the Botanic Gardens at Oxford and Kew formerly shared this 
label, which, however, naturally stuck to that of the Apothe- 
caries’ Society. Maintenance expenses weighed so heavily 
on the Society that the garden would probably have been sold 
had not Sir Hans Sloane in 1722 practically made the 
Society a gift of the site. As the present existence of the 
Physic Garden is largely the result of his generosity it is 
most appropriate that an account of Sloane’s life should find 
a place in this record, and Dr. Drewitt happily remarks how 
well the present Sloane Street represents the life of Sir Hans, 
for do not “ those who walk all the way down it know that 
it is very long, obviously prosperous, and very straight.” He 
observes too that, like ‘Thomas Wheeler, for forty-two years 
demonstrator of botany at the Garden, Sloane died at the age 
of 93, which may therefore be regarded as a fatal year in the 
life of botanists. 

In the description of the surroundings of the Physic 
Garden many interesting points are brought out. Thus in 
discussing Paradise Row (now Royal Hospital Road) the use 
of the word “paradise” as the equivalent of park makes 
it probable that Paradise Row led to the great Paradise made 
in the sixteenth century by Sir Thomas More, now the Elm 
Park Estate; reference is made also to the translation of his 
own name by John Parkinson, Apothecary to Charles I, into 
Paradisus-in-sole (Park-in-sun). Again, there is a fascinating 
sketch of Sir Joseph Banks, who as a boy lived in a large 
house close to the Physic Garden, and in later life did much 
for it. In 1893 the Apothecaries’ Society handed over its 
charge to the Charity Commissioners, and a committee now 
superintends its management; it is, indeed, fortunate that 
Dr. Drewitt was made one of this committee, for thus was 
he stimulated to write a book that everyone will read with 
pleasure. 


GUILLAIN’S NEUROLOGICAL STUDIES. 
Britis readers are familiar with the writings of Dr. GUILLAIN 
on various aspects of the neurology of war, and it will be a 
pleasure to many to have the works of an author who has 
achieved a very distinguished position among contemporary 
French neurologists co!lected in a single volume.’ It is 
divided into nine sections, each of which again consists of a 
number of chapters dealing with different aspects of the 
same larger problem. 

The first subject, that of the fixation of poisons in the 
nervous system, is of particular interest to the neuropatho- 
logist. The opinions expressed on the pathology of diphtherial 
neuritis are very interesting when we recall the recent work 
of Walshe in this country, who has independently reached 
very similar conclusions. Other aspects of the subject are 
illustrated, and Dr. Guillain’s views should be studied by all 
neurologists. The second section, on the pathology of the 
brain, contains detailed accounts of some cases of particular 
interest and a study of the important changes found in the 
cerebro-spinal fluid in certain examples of cerebral tumour. 
An especially interesting and careful account of a case of a 


1 The Romance of the Apothecaries’ Garden at Chelsea. By F. Dawtrey 
Drewitt, M.A., M.D., F.R.C.P. London and Sydney: Chapman and Dodd, 
Ltd. 1922. (Cr. 8vo, pp. xii+106; llplates. 7s. 61.) 

2 Etude Neurologiques. By Georges Guillain. Professor in the Faculty 
of Medicine in Paris. Paris: Masson et Cie.- 1922. (Med. 8vo, pp. viii + 
469: 18 figures. Fr. 25 net.) 
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lesion of the mid-brain from a revolver bullet is given also, 
and forms a valuable exercise in the applied anatomy of the 
nervous system. 

The chapters dealing with diseases of the spinal cord con- 
tain careful descriptions of cases of trypanosomiasis, dissemi- 
nated sclerosis, syringomyelia, Landry’s paralysis, and other 
conditions, in all of which the lucid style of the writer 
and the way in which he marshals his facts combine to 
render their perusal both pleasant and profitable. In the 
section on syphilis of the nervous system the author is 
concerned chiefly with tabes, which is considered from both 
its clinical and pathological aspects. It is interesting to 
note that the views Dr. Guillain enunciated in 1903, 
which were in agreement with those expressed by Nagcotte 
in the previous year, on the essential and earliest lesions of 
tabes dorsalis have recently received striking confirmation 
from Richter. 

A section on the pathology of the cranial and spinal nerves 
follows; it is evident that the author is a believer in the 
theories of ascending neuritis, and he describes at considerable 
length a case which he attributes to infection from the 
appendix. In an interesting discussion on the significance of 
the Argyll Robertson pupil we are glad to see that he does 
not confine this symptom to cases of syphilis only. 

‘In the chapters on the cerebro-spinal fluid, Jambar puncture, 
and various states of meningitis there are many points of 
great clinical interest, and here, as elsewhere, we must 
congratuiate the author on the excellence of his clinical 
descriptions. Different aspects of the important subject of 
epidemic encephalitis are fully discussed in several chapters; 
one of the most novel and striking contains an account of 
a case in which contagion was observed, an event so rare as 
to deserve record. 

Although this is not a book for the junior student, the 
senior student and the neurologist will find much profit in its 
pages; unlike many, it represents the personal views of the 
writer, whose experience and skill are both made evident. 


CLINICAL LABORATORY METHODS. 

Dr. Cummer’s Manual of Clinical Laboratory Methods* 
describes the chemical and bacteriological methods which 
are employed in the laboratory for diagnosing disease. The 
blood, urine, gastro-intestinal contents, faeces, sputum, and 
body fluids and exudates are each considered in separate 
chapters. In most chapters a definite plan is followed: 
first, an outline for the routine examination is given, then 
a description of the simpler qualitative methods which are 
frequently employed, then an account of quantitative methods 
and those of intricate technique, and finally a discussion of 
what is found in various morbid conditions. It sometimes 
happens that in books of this sort the student is left 
bewildered by the multitude of different methods described 
for the performance of any laboratory test; this is not likely 
to happen with the present volume, for the author 
discriminates between reliable and indifferent, and does not 
hesitate to indicate the method which his experience has led 
him to prefer. Another good point is that elaborate 
quantitative tests, from the performance of which no useful 
knowledge can be derived, are omitted; such tests have 
their place in books of quantitative chemical analysis, but 
would be an encumbrance to such a manual as this. Nearly 
half the book is concerned with the examination of the blood, 
which is dealt with in a very comprehensive manner; the 
author has embodied an account of much of the recent work 
on the chemistry of the blood. The estimation of blood 
sugar, diastatic activity, blood urea, and the acid intoxication 
tests are all well described. 

In face of so much that is accurate and helpful it is some- 
what startling to read the statement which appears on 
page 321: “ The typhoid bacillus forms acid with lactose and 
causes no change with glucose, while the organisms of the 
colon group form acid and gas with both glucose and lactose.” 
Reading a little farther we find that in describing Taenia 
echinococeus (p. 335) the author writes that the “diagnosis is 
usually made only by finding the cysts on the operating table 
or at post-mortem.” In connexion with the diagnosis of 
Entamoeba histolytica it is said (p. 325) that “a diagnosis is 
not possible without demonstration of amoeboid movement.” 
These are possibly only errors of expression, overlooked in 


8 4 Manual of Clinical Laboratory Methods. By C. L. Cummer, Ph.B., 
M.D. London: H. Kimpton. 1922. (Med. 8vo, pp. viii + 484;: 136 
figures,7 plates. 28s. net.) 


compiling such a large book, but.there are many branches of 
laboratory work, more particularly those concerned with 
bacteriological diagnosis, in which the author has passed over 
important points. The book will be useful for the chemical] 
tests it describes; when dealing with bacteria and protozog 
it should be read with caution. 


RADIOLOGY. 

Tug third edition of Hlectrologie et Radiologie by Dr, 
GUILLEMINOT, is a large, well-illustrated volume which aimg 
at being a complete treatise on medical electricity, including 
radiology. The first edition appeared in 1905, was trang. 
lated into English, and obtained recognition in France from 
the Academy of Medicine. The present edition has been 
brought thoroughly up to date and is very comprehensive, 
In its present form it consists of three main parts. The 
first (318 pages) is given up entirely to the study of physicg 
and of electrical technique. The second (93 pages) deals with 
the physiological effects, electrobiology, and radiobiology. The 
third (13 pages) isentirely medical. Those who are interested 
in the subject, and who read French, will find it an admir. 
able textbook although it is arranged and written on .some- 
what conventional and stereotyped lines. The index ig 
comprehensive and should add to its-value as a book of 
reference, 


Dr. Reeinatp Morton has edited an English edition of 
Dosage Tables for Deep Therapy’ as compiled and published 
by Professor Friedrich Voltz. The book should be of con. 
siderable value to those who are working upon the newer 
deep-therapy treatment and who do not understand the 
German language. Whilst the major portion of the book 
consists of the dosage tables themselves, there are preceding 
chapters which explain in detail the principles on which 
the tables are based, and the formulae by which the 
various calculations are made. In his preface Professor 
Voltz states that the tables, which are the result of a 
large number of exact measurements and calculations, 
should enable anyone to ascertain correct dosage in prac- 
tical x-ray work without making arduous and time- wasting 
repetitions of measurements and calculations. The intro. 
ductory chapters are arranged in three divisions. The 
first discusses the three conditions which determine 
the radiation dose—(1) dispersion, (2) absorption, and 
(3), scattering of radiations—and the essential rules are 
laid down and illustrated by diagrams. The second 
chapter takes into consideration six factors of paramount 
importance in a-ray therapy. ‘These are the physical 
dose, the biological dose, the dosage quotient, the per- 
centage of the depth dose, the effective dose, and the 
appropriate dose for specified conditions, The third is 
devoted to a consideration of three methods of measure 
ment—the iontoqualimeter, Kienbéck’s strips, and the 
selenium cell; and of these the first is considered to 
be the most reliable. Following the tables a conclud- 
ing chapter deals with the management of the a-ray appa 
ratus and the z-ray tubes, and in this the editor has 
included certain material which is the result of his own 
experience. In his preface Dr. Morton points out shortly the 
difficulties which have to be met in carrying out this new 
departure in x-ray therapy in a satisfactory manner, and we 
are in entire agreement with him when he states that the 
best results will be obtained only by those who devote them- 
selves to this class of work to the exclusion of everything 
else. We recommend this book, which is quite a small one, 
to every radiologist whether he practises deep therapy or not; 
if he does practise deep therapy then it should be indis- 
pensable and it will save many mathematical calculations and 
much time. The printing is admirable, and for a somewhat 
difficult subject the explanations are easy to follow; the 
diagrams are good, and the general arrangement of ‘the text 
satisfactory. 


La Roentgenthérapie des Tumeurs Malignes en Oto-Rhino- 
Laryngologic is the title of a treatise by Drs. Porrmann and 
LacwaPéLe of Bordeaux. It begins with an historical review 


By Dr. H. Guille 
minot. Third edition. Paris: Masson et Cie. 1922. (Roy. 8v¥4 
pp. xxvi + 642; 270 figures. Fr. 40.) 

5 Dosage Tables for Deep Therapy. By Professor F. Voltz. ngi 
translation edited by Reginald Morton, M.D. London: William 
Heinemann, Ltd. 1922. (Cr. 8vo, pp. x+98; 16 figures. 10s. 6d. net.) 

6 La Roentgenthérapie des Tumeurs Malignes en 
Laryngologie. By Drs. G. Portmann and A. P. 
A. Maloine et Fils. 1922. (Demy 8vo, pp. 106; 7 figures. Fr.5.) 
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NOTES ON BOOKS. 


of the many communications on the subject which have been 
published since 1896, when, within twelve months of the 
discovery of x rays, Despeignes reported a case of cancer of 
the tongue which had improved under z-ray treatment. 
A short account of the technique adopted is followed by 
a consideration of the 84 cases treated by the authors, and 
a large part of the book is taken up with reproductions of the 
case sheets in which all the details of each case are given in 
full and with meticulous care. These cases include such con- 
ditions as malignant disease affecting the tonsils (sarcoma, 
lymphosarcoma, etc.); epitheliomas of the soft palate, of the 
tongue, and the larynx ; epitheliomas and sarcomas affecting 
the superior maxilla; fibrosarcoma of the ethmoids; and 
lymphosarcoma of the nasopharynx. This portion is illus- 
trated by a few photographs of cases before and after treat- 
ment. Ina comparatively short chapter the authors discuss 
the different kinds of growth affecting each region and 
indicate the treatment—z rays or surgical interference— 
which in their opinion should be recommended. In a con- 
cluding chapter the present position of deep therapy, 
and what results can be expected from it, is shortly re- 
viewed. ‘To those interested in the subject, especially 
laryngologists and radiotherapeutists, this book, dealing 
mainly with the personal experiences of the authors, should 
prove of distinct value. 


PHYSICS AND CHEMISTRY. 
Tue progress of the physical and chemical sciences causes 
them to cover an ever-widening area, and thus tends to 
produce separate territories of work and interest; the isola- 
tion of these from each other acts disadvantageously when, 
as not infrequently happens, developments in one branch 


‘ of study have important bearings on problems which are 


the peculiar study of another branch. There is generally 
little literature bridging the gulfs that separate divergent 
lines of work ; textbooks fail to keep pace with discovery, 
and to understand even decisive original papers necessi- 
tates a preliminary perusal of previous researches on the 
subject. 

We welcome therefore the appearance of a volume entitled 
Some Physico-Chemical Themes,’ by A. W. Stewarr, which 
aims directly at breaking down the barriers. Its twenty 
chapters deal with as many subjects of characters so diverse 
that they appear at first sight arbitrarily chosen; they are, 
however, connected by the author’s manner of treatment into 
a scheme by which they illuminate each other. Explana- 
tions introductory to each subject suffice to qualify the 
reader to understand the matters under discussion. “A de- 
scription of the oceanic salt deposits is founded on an account 
of the properties of double salts, in the formation of which 
the effects of residual affinity are illustrated. An account of 
the characters of the pseudo-acids leads to an excellent dis- 
cussion of the theory of indicators. One chapter deals with 
non-aqueous ionizing media. A study of the properties of 
colloids leads on to an account of methods of computing the 
number of molecules in a given volume (Avogadro’s constant), 
and so to the determination of the real dimensions of mole- 
cules; connected with these ideas are the subjects of absorp- 
tion and catalysis. Dr. Stewart’s volume concludes with a 
critical survey of the periodic properties of the elements 
in which the imperfections of Mendeléef’s arrangement are 
brought under review. 

In any criticism of such a book as this it is necessary to 
récognize the difficulty of deciding what explanations are 
superfluous for the average reader, a difficulty which is not 
lessened by the author’s own high attainments. In the main, 
however, the error, if any there be, has been in explaining 
more than was necessary. The chapter on the theory of 
indicators deserves special mention for its excellence. Very 
good judgement is shown in the weighing and handling of 
evidence; from a study of the author’s methods the reader 
may acquire skill in these important respects. The book is 
easy to read; it deals with many of the subjects most 
interesting to the majority of students and will be welcome 
to all whose interests are broader than can be gratified with 
the time at their disposal for reading original papers. There 
is room for more books that will do for other sections of 


Science what Dr. Stewart has done for the sections treated 
in this volume, 


7 Some Physico-Chemical Themes. B 
- By A. W. St: wart, D.Se. London 
and New York: Longmans, 3 ii ; 


, NOTES ON BOOKS. 


IN First Aid in Childbirth and during Infancy® Dr. 
GERTRUDE CAMPBELL has published a series of lectures 
addressed to European and native ladies in India, where 
the almost complete absence of trained midwives and the 
shortage of properly qualified doctors may make knowledge 
of such matters of extreme value to women in every walk 
of life. By spreading such knowledge as widely as possible 
it is hoped that a demand may be created for a higher 
general standard of midwifery practice throughout she 
country. Dr. Campbell has tackled a difficult subject with 
conspicuous success, and much that she has written abou 
the care of the expectant mother and the newborn infan 
might be read with advantage in Europe, where, in spite of 
attempts to educate the rising generation of mothers by 
means of ante-natal clinics and so on, ignorance, even among 
the better educated classes, is still profound. 


In a book with the title, Fever and Asthma, Dr. 
WILLIAM SCHEPPEGRELL relates the history of the growth of 
knowledge of hay fever and of its relation to pollens and 
grasses. For over a hundred years hay fever has been every- 
where recognized as a definite disorder. The early investi- 
gations, which removed the disease from the category of 
mysterious conditions to one for which more or less specific 
causes could be assigned, were made in England, and recent 
researches have brought out its relation to asthmatic condi- 
tions ; in fact, the two conditions are now often regarded as 
in their main essentials of the same nature. The author of 
this book is President of the American Hay Fever Prevention 
Association and chief of the Hay Fever Clinic at New 
Orleans, and is therefore probably in as good a position as 
anyone to speak with authority on the various grasses and 
pollens responsible, a subject on which knowledge is some- 
what vague. He deals in succession with the nature of 
pollen and its relation to flowers in general, with the 
chemical composition of pollen, and with the chief charac- 
teristics of hay fever plants in the different states of America, 
though the common hay fever plants in other parts of the 
world are also mentioned. There is a chapter also on plants 
not responsible for hay fever. For those who are desirous of 
becoming more familiar with the actual botanical characters 
of the many grasses held to be responsible for hay fever this 
book may with confidence be recommended. 


A revised edition of Mr. CLIFFORD WHITTINGHAM BEERS’S 
well-known book, A Mind that Found Itsclf,°has been published. 
The book, first published in 1908, contains a record of the 
writer’s experiences during the three years he was confined 
in various asylums in America. Apart from its literary merit 
and human interest, this record has a special importance to 
the psychiatrist because ‘of the insight it gives into the work- 
ings of a disordered mind, and Mr. Beers has given a par- 
ticularly vivid description of his distorted mental processes 
during his illness. The book has been a most effective 
instrument in bringing about an altogether changed social 
attitude towards the insane. Upon his recovery in 1903, Mr. 
Beers determined to devote his energies and influence to the 
remedy of those abuses and defects in the treatment of the 
insane which he had observed—and himself experienced— 
while confined in asylums. The history of his work is 
described in the second part of the present edition of his 
book. He has been largely responsible for the organization 
of the National Committee for Mental Hygiene in America, 
and the outline here given of the growth of this new health 
movement is of the greatest interest. The National Com- 
mittee has already done much to arouse public interest in the 
problem of mental disorder, and its influence is becoming 
increasingly felt. 


The ‘‘Nem” system of feeding, devised by Dr. CLEMENS 
PIRQUET, professor of pediatrics in the University of Vienna, 
has been much used in that city. An account of the system 
was given in our columns in the review, published on 
October 30th, 1920 (p. 666), of a large book by Professor Pirquet, 
Last winter he gave the Silliman lectures at Yale University ; 
they dealt with pediatrics, and some of them with this par- 
ticular plan of feeding. He has now written a small book 
entitled An Outline of the Pirquet System of Nutrition ;" if 
contains a practical account of the system, and will be found 
useful by any practitioner who may wish to adopt it. 


8 First Aid in Childbirth and during Infancy. By G. J. Campbell, 
M.D.Ch.B. Calcutta and London: Butterworth and Co. 1922. (Cr. 8vo, 
_ xiv + 245. 5s. net.) 
Fever and Asthma: Care, Prevention, and Treaiment. By William 
Scheppegre!], A.M.,M.D. New York and Phi-adelphia: Lea and Febiger, 

1922. (Demy 8vo, pp. x + 274; 1 plate, 107 figures. 2.75 dollars.) 
104 Mind that Found Itself: An Autobiography. By C. W. Beers, 
Fifth edition. New York _ London: Longmans, Green and Co. 1922. 
. 8v0, pp. 364. 7s. 6d. net. 
— Philadel phia and London: W. B. Saunders Company. 1922, (Fcap. 8vo, 
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THE SECTION OF OPHTHALMOLOGY. 

In this, the last issue of the year, we complete the full 
report of the clinical and scientific proceedings of the 
ninetieth annual meeting of the British Medical Associa- 
tion, held in Glasgow during the last week of July. The 
scientific sections this year numbered nineteen, and 
held, in all, forty-one sessions, exclusive of the many 
clinical and laboratory demonstrations which took place 
in the afternoons. To record all these transactions— 
first in brief outline and later at full length—has been 
no small undertaking, and it will, we hope, be a source 
of satisfaction to our readers that this task has been 
brought to a conclusion by the close of the year. 

The final instalment of the full report, printed at p. 1249, 
covers the second part of the proceedings in the Section 
of Ophthalmology, the first part having been reported 
in our issue of December 16th, at p. 1153. The occasion 
may perhaps be turned to advantage by reviewing very 
shortly the work and organization of this Section. The 
practice of ophthalmology touches both medicine and 
surgery, and in its scientific aspects it makes close con- 
tact at several points with pure science. Ophthalmology 
is therefore a subject of particular interest both for the 
specialist and for the general reader. The programme 
of business in this Section at Glasgow was clear-cut, 
according to the simple pattern favoured by many other 
sections in recent years. The first two mornings were 
each given to the general discussion of a particular 
topic, followed by the reading of short papers on un- 
related matters of current interest. The third morning 
was set apart for a clinical meeting at the Glasgow Eye 
Infirmary, where a large series of demonstrations had 
been arranged by officers of the Section, and clinical cases 
were shown by the staff of the hospital. 

The first of the set discussions, on the etiology of 
optic atrophy, was opened by a paper on the clinical 
side by a physician, Dr. C. O. Hawthorne ; the more 
surgical aspects of causation were discussed by Mr. 
Hogarth Pringle, who gave his experience of atrophy 
following diffused violence to the skull ; and Dr. Traquair 
dealt in particular with the finer points of diagnosis by 
the aid of perimetry. In the course of the debate on 
these papers Dr. James Alex. Wilson remarked on the 
value of this presentation of the subject by workers 
whose studies had proceeded along separate but. con- 
vergent lines; he made the further point that close 
consideration of optic atrophy—an end-result—led neces- 
sarily backwards to early stages and so to underlying 
causes, and thence directly to the problem of prevention 
of eye disease, a subject opened up in that Section by 
Mr. Bishop Harman in 1921. The discussion as a 


-whole may be confidently accepted as an adequate 


presentation of what is known of optic nerve atrophy 
as a clinical and pathological fact, and here it is 
impressive to note how wide and various are the 
relations of optic atrophy and how obscure in not a few 
instances are the ties which unite cause with effect. 
Even in such a conspicuous condition as violence applied 
to the skull the traditional view that a resulting optic 
atrophy must be the consequence of nerve injury due to 
fracture at the optic foramen is now challenged, and 
haemorrhage into the nerve sheath appears as a rival ex- 
planation. This latter suggestion has the chance of sur- 
gical verification, and it may be hoped that opportunities 
of putting it to the proof will not be lost. If in an issue 
relatively direct and simple there is room for doubt, it 
can hardly be a matter for wonder that optic atrophies 


appearing in the course of various diseased states of the 
nervous and cardio-vascular systems offer many difficult 
and puzzling problems. In the first of the opening 
- papers these atrophies were presented by Dr. Hawthorne 
as facts gathered from clinical experience, and some 
more or less hypothetical interpretations were proposed. 
Not on every point did subsequent speakers seize the 
chance either for controversy or for confirmation, and this 
is the more remarkable as the circulation in advance of 
the leading addresses gave intending speakers the oppor- 
tunity to come fully armed for the fray. We should like, 
for example, to have heard opinions on the suggestion 
that some cases of sudden unilateral loss of vision, with 
subsequent nerve atrophy, may be due to embolism 
secondary to intracardiac thrombosis occurring apart 
from valvular disease; and on the.argument that certain 
instances of post-neuritic optic atrophy associated with 
recovery from severe cerebral or mean intra- 
cranial tumour. A third point worthy of debate is the 
possibility of primary bilateral atrophy as a consequence 
of intracranial tumours other than enlargements of the 
pituitary body. 

On future occasions it might, perhaps, be possible to 
arrange beforehand to secure speakers who would under- 
take to address themselves to particular points raised 
in the opening papers, and such a plan need not neces- 
sarily interfere in any way with the full freedom of 
debate. In the paper dealing with the refinements of 
perimetry the appeal is mainly to the technical expert, 
but seeing the bearing of the observations on the early , 
diagnosis of certain forms of nervous disease, the subject 
cannot safely be neglected by the physician. The general 
discussion produced many interesting records of personal 
experience and much valuable comment. There was uni- 
versal acknowledgement of the medical as well as of the 
surgical aspect of clinical ophthalmology, and one of the 
speakers favoured the recognition of the “ ophthalmic 
physician.” Whether this would be accepted may be 
doubted, for anyone with the status of physician would 
hardly welcome a term implying limitation, even as 
Mr. Gladstone denied that he was a Gladstonian Liberal. 
Altogether the first day’s discussion in the Section of 
Ophthalmology was worthy of the efforts of the 
officers to make it a success. 

The second day’s discussion, on the clinical significance 
and treatment of heterophoria, was opened by the Presi- 
dent, Mr. A. S. Percival, who purposely made his intro- 
ductory remarks brief in order that the guest of the 
section, Professor Webster Fox of Philadelphia, might be 
able to develop his thesis at greater length. Hetero- 
phoria, or the tendency of one eye to deviate in one 
direction or another owing to imperfect balance of the 
ocular muscles, is a subject of great interest to 
ophthalmologists. This motor anomaly of the external 
muscles of the eye will always be associated with the 
name of the late George Stevens of New York, who 
introduced the term “ heterophoria and classified tie 
various forms of latent squint. To the general prac- 
titioner this condition is chiefly important as a cause of 
asthenopia and of diplopia; to the physiologist and the 
comparative anatomist it presents an interesting example 
of a defect of muscle balance; its attraction for the 
practising ophthalmologist can be perceived in the brisk 
debate which followed the opening papers at Glasgow. 


THE AFTER-CARE OF TUBERCULOUS 
PATIENTS. 
Wuar is to be done with the tuberculous patient who 
has passed through a sanatorium, who has made con- 
siderable progress towards recovery, and who yet, if he 
returns to his old conditions of life and work, will incur 
a serious risk of breaking down again? To this question 
there is no definite answer. The disease with which one 
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is dealing is so protean in its manifestations, so insidious 
in its reappearances, and so inconsistent in its response 
to treatment, that it is too much to hope for any ideal 
solution of such a problem. ° 

With regard to the present somewhat tentative 
measures which are being employed in the after care 
of tuberculous patients we have received from Dr. 
W. H. Dickinson, Tuberculosis Officer of the Dispensary, 
and Dr. Cecil G. R. Goodwin, Medical Superintendent, 
Barrasford Sanatorium, an admirably summarized 
report to the Human Tuberculosis Subcommittee of 
Newcastle-on-Tyne. During the month of September 
the authors paid a visit to the Cambridgeshire Tuber- 
culosis Colony, Papworth, to the Industrial Settlements, 
Preston Hall, Kent, to Nayland Sanatorium, Essex, to 
Burrow Hill Colony, Frimley, and to West Heath 
Training Colony, Birmingham, in order to gain first-hand 
information of the schemes which have been inaugurated 
in these places. At Papworth—visited by many mem- 
bers of the British Medical Association during the Annual 
Meeting at Cambridge two years ago—there is accommo. 
dation for 210 men, besides 50 cottages available for 
married patients and their families. Instruction is pro- 
vided in various suitable trades, such as carpentry, boot- 
making, tailoring, printing, hand-made jewellery, etc., 
and the men are so trained that after a time they are 
capable of earning sufficient to render themselves self- 
supporting. The settlement is permanent, a home is 
provided for the settlers for life, and it is the business 
of the colony to find a market for their products. 
This scheme is ambitious and comprehensive; it has 
met with considerable success, but, on account of the 
heavy initial outlay, to apply it generally would 
obviously be very expensive. 

The other institutions, with the partial exception of 
Preston Hall, provide only for the training of the 
patients, and not for their permanent settlement. With 
the assistance of the Government a year or eighteen 
months is spent in teaching them a trade, in the hope 
that after the completion of their course they will be 
able to maintain themselves independently. The great 
objection to this method is that it is very difficult for 
men with handicapped lives to compete in the open 
market with others whose working ability is unimpaired. 
The usual sequence in these cases seems to be either 
that they fail to find employment at all or they are 
unable to earn sufficient for a livelihood without working 
so hard as to imperil their health. If they are so ex- 
ceptionally placed as to set up a business on their own 
account, they find considerable difficulty in obtaining 
a market for their goods. Failing all along the line, they 
either return to their own work or apply for a training in 
another branch. 

In their report the authors condemn the second 
scheme, largely because of its incompleteness. With the 
first they are obviously impressed, but they foresee, in 
the case of Newcastle, too many economic difficulties 
to recommend its general application. In the House of 
Commons recently the Minister of Pensicns mentioned, 
apparently with approval, the fact that the late Govern- 
ment had decided that in the present financial cireum- 
stances it would not be justifiable to incur large expendi- 
ture in respect of such settlements. Whatever measures 
may be taken to solve the problem as it applies to the 
general population it will always be necessary to con- 
sider the permanent rather than the immediate effects 
which may be hoped for. However laudable it may be 
to build ideal cottages for persons who have developed 
tuberculosis, it is still more important to clear the slum 
areas and erect sanitary dwellings for those who are in 
danger of contracting it. It is in the prophylaxis of the 
disease that money and energy will best be spent, and it 
is in the prophylaxis of the disease that the ultimate 
benefit to humanity will be most evident. 


PASTEUR. 

Tue one hundredth anniversary of the birth of Pasteur was 
celebrated in Paris at a meeting at the Pasteur Institute 
on Wednesday, at which eulogies on Pasteur were spoken. 
On the previous day a meeting of the Académie de 
Médecine had been held, when M. Béhal presided over 
a large assembly, and speeches in praise of Pasteur 
were delivered by Professor Widal and others. A national 
celebration is to take place at Strasbourg in the spring, 
probably on May lst, when a monument to Pasteur, con- 
sisting of an obelisk bearing a portrait medallion, will be 
unveiled within the university, where Pasteur was a 
lecturer on chemistry for six years (1849-1854). The cost of 
the monument has been defrayed by international subscription, 
to which a committee under the presidency of Sir Charles 
Sherrington, President of the Royal Society, has been able to 
forward a substantial contribution. An exhibit illustrating 
the results of Pasteur’s discoveries aud their influence on the 
development of the fermentation industries and of medicine 
will be open in Strasbourg from May to October, and it is 
hoped to retain many of the exhibits to form the nucleus of 
a@ permanent museum of hygiene. The best monuments to 
Pasteur are the Institut in Paris, and its analogucs in 
other countries, among them our own Instiluie, bearing 
appropriately the name of Lister, in whom Pasteur recog- 
nized a kindred spirit and the greatest of his disciples. 
The Institut Pasteur was erected by the Académie des 
Sciences with money subscribed by all classes in all 
countries of the world. It was opened in 1883, but the life 
work of Pasteur, vaincw du temps as he said himself, was 
almost done. Fora few years he followed the work of those 
who, in the words of his pupil and successor Roux, “ were 
doing the best that was in them that the Institute should 
not be unworthy of him whose name it “bore.” Pasteur’s 
character, his perseverence under difficulties, and the great- 
ness of his achievements have made a strong appeal to the 
sentiment of the French people. He was born early in the 
morning of December 27th, and it was arranged that the 
bells of Déle should ring for two minutes before 5 a.m., and 
that those of all the churches in Franche-Comté from the 
Jura mountains to the plain of the Sadne should ring in 
response. 


ARSENIC IN COCOA. 
THe occurrence of arsenic in cocoa must rank among the 
most unexpected events. A summons was heard at Rich-— 
mond on December 18th against the Home and Colonial 
Stores for selling cocoa containing one-fortieth of a grain of 
arsenious oxide per pound. Messrs. Rowntree and Co., Ltd., 
of York, were also summoned for aiding and abetting in the 
alleged offence. Both defendants formally pleaded guilty. 
Evidence was given which showed that the seller had blended 
seven different cocoas, one of which, supplied by Messrs. 
Rowntree, was found to contain arsenic to the amount of 
one-tenth of a grain per pound. The arsenic was traced to a 
quantity of potassium carbonate, used by the manufacturers to 
render the cocoa soluble. Nothing was stated as to the source 
of the potassium carbonate or the origin of the arsenic it con- 
tained. Formerly arsenic as an impurity of potassium 
carbonate was so unlikely as to receive no consideration. 
Such proportions as a hundredth of a grain per pound 
might have been found, but that proportion is a common- 
place in manufactured chemicals. The British Pharmacopoeia 
permits two parts of arsenic per million, or one-seventieth of 
a grain per pound, in potassium carbonate. Shortly before the 
war there came on the market for the first time a sort of 
potassium carbonate which contained arsenic in a proportion of 
about one grain per pound. No one seemed to know where 
this stuff came from, but there is little doubt that it was of 
German manufacture, and had been produced by some unusual 
process. On the outbreak of war a scarcity of potash salts 
arose, and this particular supply disappeared. Now ap- 
parently it has come back on the market more vitiated 
than ever. What must have been the proportion of arsenic 
in a sample of potassium carbonate which, being added 
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to cocoa in quite small amount, produced a mixture 
containing one-tenth of a grain of arsenic per pound ? 
The statement made to the court on behalf of Messrs. 
Rowntree showed that the firm had taken precautions to 
ensure the purity of the materials they used in the manu- 
facture of cocoa. In July they were informed that some of 
the loose cocoa they supplied contained traces of arsenic. 
The chemists employed by Messrs. Rowntree immediately 
instituted a searching analytical examination, and it was 
ascertained that the potassium carbonate used for the pur- 
pose already mentioned contained a substantial quantity of 
arsenic. Inquiries were addressed to the manufacturers of 
this lot of potash, but no explanation had been obtained. 
Messrs. Rowntree sacrificed the whole of the cocoa—some 
300 tons, varying in value from £100 to £250. The period 
during which the impure cocoa was sent out was about two 
months, and since August lst the firm was confident that all 
the cocoa issued from its works was made from ingredients 
absolutely free from arsenic. A witness for the Home and 
Colonial Stores stated that that company, as soon as it heard 
of the discovery, had withdrawn 65 tons from its shops and 
20 tons from its warehouses. How it came about that arsenic 
was present in the common potassium carbonate supplied 
to Messrs. Rowntree has therefore not been satisfactorily 
established, but it is certainly to be hoped that it will be 
ascertained, in the interest of food manufacturers as well as 
for the safety of the public. It is impossible to examine 
everything for arsenic regardless of whether it is a likely or 
unlikely impurity, but it seems evident that more extensive 
analytical scrutiny will be needed in future. 


SMALL-POX IN THE PAST. 
Ben Jonson began his Epigram to the Small-pox with the 
apostrophe : 
‘*Envious and foul disease, could there not be 
One beauty in an age and free from thee ?”’ 


and the literature of the next two centuries contains many 
expressions of the repulsion with which small-pox was 
regarded. Many of these were collected by Dr. J. C. McVail 


in an article he wrote in 1893. The evidence is conclusive | 


and all goes the one way. Coming down to the nineteenth 
century, we may recall how Mr. Holman Hunt related in 
the Times a conversation he had had with Dr. Stephen 
Lushington, the famous lawyer whose portrait he had 
painted. Lushington was born in 1782 and lived until 1873. 
His name is now, perhaps, best remembered for his share 
in the separation of Lord and Lady Byron in 1817. He was 
not only a very distinguished lawyer, who became Judge of 
the High Court of Admiralty, but one who in his time had 
mixed much in society, both political and aristocratic, 
Holman Hunt asked him for his opinion as to the good looks 
of the women at the beginning of the nineteenth century 
as compared with those of the women of the period in which 
the conversation took place. Lushington began his reply 
by saying that it was difficult to make any comparison, 
because in his early days it was very rare to see a young 
woman who had not a pock-marked face, so common 
was small-pox. Another instance of the way in which 
vaccination was regarded early in that century is 
afforded by what Joseph Farington—extracts from whose 
diary of the period between 1793 and 1821 are being 
published in the Morning Post—had to say upon the 
subject of the opposition to vaccination in 1806. Farington, 
who has already been mentioned in our .columns with 
reference to his acquaintanceship with John Hunter and 
Edward Jenner (March 25th, 1922, p. 490), was a landscape 
painter of considerable repute, a member of the Royal 
Academy, who lived from 1747 to 1821. In his diary under 
date June 27th, 1806, he wrote: “The opposition to Vaccine 
Innoculation was spoken of & its destructive effects & the 
necessity of doing something to prevent it. Wilberforc: 


[William Wilberforce, of anti-slavery fame] had said in the 
House, when the difficulty of discouraging the natural small- 
pox was under discussion, ‘Should the plague appear in the 
Country wd. you not consider it necessary to stop its progress, 


& why not this fatal disorder.’ Barnard much approved 
this. Dr. Jenner's disinterestedness was [already] men- 
tioned. Before He published an acct. of his discovery, 
Sir Walter Farquhar sd. to Him that if He chose to preserve 
it a secret He might make £100,000 by it. It wd. be easy 
for Him to prove its value to Medical men of Character, 
who wd. recommend & warrant its efficacy, which wd, 
enable Him to get £10,000 a year by it; but Dr. Jenner 
determined to give it at once to the world.—Wilberforce sd, 
The obstinacy of the peoplein refusing to avail themselves of 
it seemed to rise out of their Characteristic disposition; they 
would be at liberty, & sulkily say, They wd. do what they 
pleased with their own. ‘I will,’ continued He pleasantly, 
‘have a right of choice,—if I have a mind to beat my wife 
who shall hinder me,’—But, He added, though people cannot 
be forced to use Vuccine innoculation, some innoculation 
might be enforced of necessity.—He said the vaccine innocu- 
lation has spread more considerably in other Countries than 
in England; Even in remote Countries, and even in China, 
a country in which innovation is jealously opposed, it has 
been admitted.—In India it is used.” Glancing over some 
of the periodicals antivaccinists issue to-day, a note like 
the following (The Vaccination Inquirer, August 1st, 1922, 
p. 98) strikes the eye: “ The chairman [at Taunton] ‘ was 
afraid some people needed an epidemic to teach them the 
need of vaccination,’ and we ourse!ves fear another epidemic 
may be needed to fully reveal to them its [that is, vaccination’s] 
murderous folly!” Surely a person who thinks in that 
strain must have a mind which responds merely by opposing 
what everybody else affirms. It may partly be the fault, as 
Wilberforce suggested, of the tradit onal British “ bull-dog” 
obstinacy in claiming to “do what they pleased with their. 


” 


own. 


SCIENTIFIC RESEARCHES ON FOOD PRESERVATION. 
Tue Department of Scientific and Industrial Research has 
issued the report! of the Food Investigation Board for 1921, 
It is a record of scientific investigation both valuable and 
interesting; the problems the Board seeks to solve are 
primarily industrial, and in some of them only is there 
matter of direct hygienic interest. The report opens with a 
general account of the very complete low temperature station 
for research in biochemistry and biophysics at Cambridge, 
which has just been erected, and of which several illustra- 
tions are given. An original feature of this is that on the 
roof of the building there. is a greenhouse having a plain 
glass roof, but insulated walls and floor, together with 
refrigerating pipes, so that while exposed to the sun 
plants can be kept at any selected temperature and 
their rate of growth under varying conditions noted. The 
work of the Board is carried out under the direction of a 
number of committees, including the Fish Preservation Com- 
mittee, the Meat Committee, the Engineering Committee, 
the Fruit and Vegetables Committee, the Oils and Fats Com- 
mittee, and the Canned Foods Committee. For the Fish 
Preservation Committee Dr. Clarke, working on “pink,” a 
condition observed in dried salted fish, found one type to be 
due to a coccus (Rhodococcus) which grows not only on the 
fish, but also on the salt incrustations of storing sheds. In 
the endeavour to preserve herrings fresh it was found that 
some stored at 20° F. became soft in a few weeks; this was 
apparently due not to bacterial growth but to certain auto- 
lytic ferments in the liver of the fish, active even at that low 
temperature. One-third of the report is devoted to the work 
of the Fruit and Vegetables Committee, which has concen- 
trated its attention mainly on apples, their preservation in 
cold and gas storage, the chemistry of their ripening, and 
their diseases when stored. Large scale “ gas” storage tests 
have been continued; gas storage means a reduction of the 
oxygen in the atmosphere to between 5 and 8 per cent., as 
compared with 21 per cent. in normal air, while the CO; 
is increased to between 12 and 15 per cent., as compared 
with minute traces normally. Since in gas storage the 


1 Report of the Food Investigation Board for the Year 1921, London: 
His Majesty’s Stationery Office. 1922. Price ‘s. net. 
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atmosphere is dependent on the respiration of the par- 
ticular variety of apple, the rate of that respiration and factors 
affecting it have to be determined, and are being studied. 
For the Oils and Fats Committee Dr. Ida Smedley Maclean 
has made some interesting researches on the formation of fat 
by yeast. She has found that the amount of fat obtainable 
from yeast depends largely on the method of extraction, and 
that a large part of the fat seems to be held in combination 
in the cell and built up into some complex which is broken 
down by a method of acid hydrolysis she has devised; yeast 


_ incubated for forty hours in glucose is found to gain most 


if not all of its fat from the carbohydrate, for the weight 
of protein lost from the yeast is considerably less than the 
weight of fat formed. The Canned Foods Committee reports 
at some length upon an investigat.© . of the changes occurring 
in the canning of herrings; the &«.eriological results were 
inconclusive, and further experimeais are to be carried out. 
The constituents of the herring vy itself were found to 
exercise some solvent action on tin, and the amount of tin 
d.ssulved under conditions similar to canning was found to be 
proportional to the free acid present. A special report by this 
Committee on the bacteriology of tinned meat and fish was 


. published recently under the auspices. of the Food Investiga- 


tion Board, and has already been reviewed in our columns 
(Octover 14th, 1922, p. 700). 


MEDICINE’S DEBT TO THE FINE ARTS. 
Tuat medicine and surgery owe much to the ancillary 
sciences of biology, chemistry, and physics is an obvious 
truism, but the help and inspiration that the profession of 
healing has received from pictorial and sculptural arts have 
not been so freely acknowledged. In examining ancient 
descriptions of patients and morbid conditions, the reader 
o'ten looks anxiously, and too often in vain, for an illustra- 
tion to clear away the mist of doubt left by the account in 
the text; for it is easy to recognize in old pictures examples 
of disease, such as achondroplasia, only within comparatively 
recent times awarded a place in our noso'ogical lists. But 
the value of art to medicine is by no means confined to 
illustration, great as that help may be, especially in anatomy, 
and in a thought-exciting paper on ‘‘ The debt of medicine 
to the fine arts,” read before the History of Medicine Section 
of the Royal Society of-Medicine on December 20th, Dr. J. A. 
Nixon of Bristol rightly laid stress on the intellectual 
stimulus that the fine arts have conferred on the followers 
of Aesculapius. He remarked that all the real progr ss in 
medicine has been won by those who, like artists, being by 
nature richly endowed with keen gifts of perception, have 
retained those gifts unimpaired, together with the Hippocratic 
secret of vivid mental imagery. Artists and medica! men 
have different ways of looking at things; scientific and 
medical training often dulls the power of mental imagery 
that gives accuracy to our perceptions and justness to 
our generalizations, and, as Dr. Nixon points out, the 
acuity of observation shown in the masterpieces of 
Praxiteles and Pheidias finds expression in the clinical 
descriptions of Hippocrates, who saw with the eye of 
an artist. Harvey’s genius lay in his powers of artistic 
perception, not employed for creative art or merely for illus- 
tration, though he was a keen student and critic of the fine 
arts, but applied to accurate observation ; further, his power 
of imagination enabled him to construct hypotheses which he 
tested by way of experiment. Christopher Wren, the greatest 
draughtsman of his age, had much to do with the invention 
of intravenous transfusion, and Leopold Auenbrugger, “a 
great friend of music and the arts in general,” and the 
composer of an opera (The Chimney- Sweeps), laid the founda- 
tion of our whole method of physical examination of the chest 
by his inventum novum of percussion. Sir Charles Bell, who 
wrote of his discovery of the functions of the anterior and 
pos‘erior nerve roots—‘I know this will put me beside 
Harvey "—Louis Pasteur, J. M. Charcot, Sir James Paget, 
and others, such as Sir Prescott Hewett, though not so out- 
standing, had much artistic talent. Dr. Nixon’s paper, though 


pleasantly expressed and without a trace of the odour of the 
midnight oil, must have been based on much research, as 
is shown by the excellent examples he brought forward to 
support his thesis that the best work in medicine has been 
done by those who have the qualities of an artist. 


RESEARCH IN ANIMAL DISEASES. 

Tue discussion on the importance of comparative pathology 
which took place at the Annual Meeting of the British 
Medical Association at Glasgow emphasized the fact that the 
problems of disease and of health, whether in man, animals, 
or plants, are nearly related, and the medical profession has 
therefore a close interest in the steps which are being taken 
to promote research in animal diseases. This is one of the 
many varied activities which the Development Commission 
sets out to encourage, and in its twelfth report considerable 
prominence is given to this subject. An advisory committee, 
consisting chiefly of representatives of the medical and 
veterinary sciences, which was appointed to report on the 
facilities available for the scientific study of the diseases of 
animals, came to the conclusion that the present state of 
affairs constitutes what the committee characterizes as “a 
national disgrace.” Such a verdict was not unexpected; the 
apathy shown by the public at large towards the progress 
of scientific investigation has prevented the undertaking of 
any of the broadly conceived schemes of research known 
to be vitally important to public health. The committee 
considers that, in view of the great wastage caused by 
the diseases of animals, it would be unwise to neglect 
measures likely to increase the food supply and at the 
same time to lessen the cost to the taxpayer of the com- 
pensation payable in checking outbreaks of disease.’ The 
committee points out also that whereas in human medi- 
cine there has been an organized attempt to secure the 
benefits of new knowledge and new methods, in veterinary 
medicine the effort has been slight. Benefactions for the 
study of disease in animals have been, as the committee 
states, “surprisingly few.” Moreover, students of diseases of 
auimals have received relatively small support from State 
funds in comparison with those engaged in other branches of 
s'udy. The appeal for support must be based on the benefits 
likely to accrue to human medicine from ancillary studies in 
animal pathology; on the saving which the consumer would 
effect if the waste caused by diseases in British flocks and 
herds could be reduced; and on the gain to trade within the 
Empire which wou'd follow if more attention were given to 
the investigation of the many diseases which hinder the 
prosperity of the Dominions and Colonies. 


- THE CAUSE OF A COMMON COLD. 
In the course of a public lecture given recently by a well- 
known member of the medical profession, he is reported 
to have said that colds were not caused by draughts. The 
speaker had plenty of precedents for making this statement; 
indeed, it has become almost an accepted doctrine of pre- 
ventive medicine. Yet its truth is, we venture to say, very 
doubtful. It has certainly never been established with any 
scientific precision by a full series of observations. Without 
doubt it is contrary to the experience of many, who are 
satisfied that in their own persons a chill may be followed by 
a “common cold” or coryza. The chill may be produced by 
sitting in a draught, especially if exercise has previously pro- 
duced a slight perspiration, or even by spending some time 
in a cold room. ‘The belief that a chill may be the affective 
cause of a common cold is quite in accord with the trend 
of modern views of the etiology and pathology of infections. 
The modern explanation would be that persons who are 
disposed to develop coryza after a chill are carrying 
about in the throat or nose one or more of the organisms 
capable of producing catarrh; it may be the pneumo- 
coccus or the Micrococcus catarrhalis or some other. The 
reaction following the chill seems to produce conditions 
favourable to the growth of the organism and the de- 
velopment of its pathogenic properties. Pasteur made an 
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observation which is very much to the point: the domestic 
fowl is refractory to anthrax under ordinary conditions, but 
he found that if he inoculated a cock with a virulent anthrax 
culture and then kept the bird's legs in cold water for some 
time, so that its body temperature, which in health is 42°C., 
fell to 39°C., it suffered from a generalized attack of anthrax. 
We do not, of course, call into question the belief, which is 
held alike by the public and the medical profession, that 
a cold can be caught from another sufferer; but we desire to 
make the point that a common cold or coryza may be due 
to an autogenous infection. We recognize equally that the 
chilly sensation which marks the actual onset of acute 
coryza may be mistaken for its cause. 


MILK AND DAIRIES ORDER. 
In a circular (335) dated August 28th, 1922, the Minister of 
Health drew the attention of county councils and sanitary 
authorities to the provisions of the Milk and Dairies (Amend- 
ment) Act, 1922, which came into force on September lst, 
1922, with the exception of Section 3, which relates to milk 
sold under special designations, such as “ certified,” “Grade A 
(tuberculin tested),”” “Grade A,” and “pasteurized,” and 
which comes into force on January 1st, 1923. Hitherto the 
conditions relating to this specially designated milk were laid 
down in Orders made originally by the Food Controller, but in 
Circular 335 the Minister of Health said that he proposed 
modifying those conditions in a new Order. This Order (as we 
announced recently) was made on December 9th, 1922, and is 
called the Milk (Special Designations) Order, 1922. Under its 
provisions a county council or a county borough council is 
given power to grant licences to producers to sell milk as 
Grade A, but if a county council is unwilling or does not 
propose to exercise this power it may be conferred by the 
Minister on a district council, which is independently author- 
ized to grant licences to those who are not producers to sell 


. milk as “ certified,” “Grade A (tuberculin tested),” “ Grade A,” 


and “ pasteurized.” Licences may be suspended or revoked; 
but aggrieved persons may appeal to the Minister of Health 
against decisions to suspend or revoke. Schedules to the 
Order set out the conditions subject to which licences may be 
granted. Those relating to pasteurized milk differ materially 
from the conditions at present in force. The first two are: 
The milk shall be pasteurized—that is to say, retained at a 
temperature of not less than 145° and not more than 150° F. 
for at least half an hour, and be immediately cooled to a tem- 
perature of not more than 55°F. The milk shall not be so heated 
more than once and shall not be otherwise treated by heat. 
In Circular 335, to which we have already referred, the 
Minister of Health stated that before he issued the new Order 
he would consult representatives of local authorities and of 
the milk trade. This consultation does not appear to have 
been very effective, for on December 18th he found it 
necessary to make an amending Order, and in a circular (362) 
gives as a reason that he now finds it will be impossible for 
the necessary apparatus to be installed by January Ist, 1923, 
to ensure compliance with the terms of the original Order as 
regards pasteurized milk. The amending Order therefore 
defines such milk until July 1st, 1923, as that which “is 


- treated not more than once by a suitable heating process and 


immediately cooled to a temperature of not more than 55°F.” 
The Minister of Health has been singularly unlucky in the 
orders and circulars he has issued relating to milk. The 
well-known army phrase “Order, counter-order, disorder ” ig 
quite as applicable to civilian as it is to military instructions, 


THE PREVENTION AND CURE OF SCURVY. 
Miss E. Marion Detr, D.Sc., has recently carried out an 
investigation into the antiscorbutic value of South African 
food substanoes for the South African Institute of Medical 
Research. The work was undertaken to discover the best 


1 Publications of the South African Institute of Medical Research. 


No. xiv. Johannesburg. 1921. (Imp, 8vo, pp. 103; 12 figures. 5s.) 


method of preventing scurvy amongst the native labourers in 
the Rand mine compounds. The commoner South African 
fruits and vegetables were tested in guinea-pigs, and, in a 
few cases, in monkeys also. Oranges were found to have a 
higher antiscorbutic value than peaches or pineapples, and 
the navel orange was superior to the naartje. The pawpaw 
was found to be nearly as potent as the orange; this result 
is of importance because fresh pawpaws are obtainable in 
South Africa for eleven months of the year. Sweet potatoes 
and green mealies were found to be the strongest anti- 
scorbutics amongst the common South African vegetables; 
pumpkins, sugar-cane, and dry Kaffir corn were of very 
little value; Kaffir beer was found to have the same 
antiscorbutic value as fresh milk. South Africa is well 
known to be one of the chief citrus-growing countries 
of the world, and it is surprising to learn that scurvy 
amongst the mine labourers is sometimes a serious economic 
problem. The reason for this is that during a drought fresh 
vegetables are very difficult to obtain. Dr. Delf’s results 
show how necessary it is to have accurate knowledge when 
planning 4 antiscorbutic measures, for pumpkin, sugar-cane, 
and Kaffir beer are cheap, easily obtained, and liked by the 
natives, hence they would be the natural first choice if fresh 
vegetable foods were not available as antiscorbutics; the 
results recorded show that they are nearly useless for the 
purpose. Miss Delf recommends sweet potatoes as anti- 
scorbutics, and failing these a supply of fruit. Experiments 
were made to compare the total quantity of antiscorbutic 
required to prevent scurvy and the quantity required to 
cure the disease, and it was found that at least five 
times as much was required to cure as to prevent. A few 
experiments were made to test certain dried products to 
ascertain whether there was any potent antiscorbutic avail- 
able in a dried form. Sun dried orange cake was found to 


be almost inactive, although an orange marmalade prepared 


without boiling the orange juice had a moderate antiscorbutic 
action. 


THE INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, 
1925, 

Ar the International Congress of Ophthalmology held in 

Washington in April, 1922, Mr. Treacher Collins presented an 


invitation on behalf of all the ophthalmological societies of. 


Great Britain and Ireland to hold the next congress in 
London in the year 1925. The invitation was accepted on the 
motion of Professor Gullstrand, of Upsala, Sweden, seconded 
by Dr. Lucien Howe, of Buffalo, New York. A general 
committee consisting of representatives of the inviting 
societies has since met and has formed an executive 
committee, empowered to make arrangements for the 1925 
Congress. It is to be held in London during the four days 
Tuesday, July 21st, to Friday, July 24th, 1925. The three 
official languages are to be English, French, and German. 
The subscription for membership has been fixed at £2, 
Invitations will be sent to the principal ophthalmological 
societies or other representative bodies in every nation, asking 
them each to nominate a delegate to the Congress who would 
be responsible for promoting its interests in the country 
which he represents, so as to endeavour to make it a great 


reunion of all those interested in ophthalmology throughout: 


the world. The Executive Committee is composed of the 
following members: Mr. E. Treacher Collins (chairman); 
Mr. J. Herbert Fisher (vice-chairman); Mr. Ernest. Clarke, 
(treasurer); Mr. Leslie Paton, 29, Harley Street, London, W,, 
and Mr. R. R. James, 46, Wimpole Street, London, W. 
(secretaries); Mr. A. B. Cridland, Mr. J. B. Lawford, Me. 
Humphrey Neame, Sir John H. Parsons, F.R.S., Mr. A. H. H, 
Sinclair. 


—— | 


AT a meeting of the Society for the Study of Inebriety to 
be held in the rooms of the Medical Society of London 
11, Chandos Street, Cavendish Square, hee on Tuesday, 
anuary 9th, at 4 p.m., Dr. Harry Campbell will open & 
discussion on ‘The pathology and treatment of morphia 
addiction.’* 
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WITCHCRAFT. 

Mepicat men who deal with the ignorant and backward—a 
class by no means confined to the lowest social stratum or to 
the least accessible districts—not infrequently find themse'ves 
in contact with beliefs and practices that come under the 
heading of “magic.” Such magical ideas and customs were 
long disregarded, save by a very small group of antiquaries, 
as beneath contempt and unworthy of notice. During the 
last generation, however, largely under the stimulus of the 
writings of Sir J. G. Frazer, these phenomena have attracted 
the attention of scientific investigators in several fields, and it 
has become apparent that such customs represent a survival 
of an earlier and pre-scientific attitude towards Nature. The 
general character of the beliefs, if beliefs they can be called, 
that underlay these practices and this attitude can now be 
reconstructed, in outline at least. This attitude, which we 
may call “ magical,” was not peculiar to one race or people 
but was the common inheritance of mankind. Moreover, the 
survival of such beliefs is in itself an important psychological 
phenomenon and as such of high interest to medical men. 


Magic and Superstition. 

It has become increasingly evident as a result of recent 
psychological investigation that man is even less a creature 
of reason than we had thought: that in many or most matters 
of life our opinions are formed first and the logical justifica- 
tion for them is the result of a later process. This fits in 
well with the general conclusion of anthropology that, in an 
early stage in man’s development, feelings and impressions 
give rise to actions which seem contradictory to the 
rationalizing mind since they are not linked together by any 
clear body of belief. Such practices, especially when they 
are considered to be of a “religious” character, have 
therefore often been gravely misunderstood by investigators. 
These have often had the models of the higher religions 
before their eyes, and have regarded ritual as something 
based on a definite faith. It is, however, only in a later stage 
of his development that the underlying vague and inconsistent 
attitude toward the world around him becomes elevated by 
man into anything that can be called a consistent religion or 
body of belief. A yet later stage shows man giving reasons 
for the faith that is in him, when religions begin at last to 
seek to justify themselves and to explain their origin and 
nature. They now develop beyond a ritual into a rigid legal 
system and a fixed sacred tradition. All the great religions 
have done this, and all have sought to provide their followers 
with a complete explanation of the world in which they live. 
Then comes another stage in man’s mental development. 
He finds that his world is not only subject to laws but that 
those laws are further and further discoverable. By accumu- 
lating experience and by investigating these natural laws he 
finds at last thateven his own opinionsand thoughts aresubject 
also to laws, and he seeks to know something further of them 
too. Without this knowledge he cannot understand himself, 
for to do that he must first seek to learn how he came to be 
what he is. This last stage has proceeded but a very little 
way and cannot at present be traced back beyond the Ionian 


_ Greeks of the sixth ceatury B.c. 


Every modern society exhibits each of these stages of 
man's mental development. Even the most scientific and 
highly rationalized individuals show ia the various depart- 
ments of their thoughts all the several stages through 
which our species has passed. Moreover, in the process of 
development our minds like our bodies recapitulate in some 
sense the history of our kind. That recapitulation needs very 
careful and knowledgeable interpretation, but the general 
principle of its existence is, we think, fairly established. The 
child is, after all, not only the father .1t also the remote 
ancestor of the man. It is strange, too, how very persistent 
are some even of the very lowest of all folk beliefs. Under 
the stress of war with all the uncertainty of life and disturb- 
ance of society that it brought, have we not seen a marvellous 
recrudescence of the very lowest and simplest form of magic 
known to us—the imbecile “mascot”? The accidental 
association of success or good fortune with some trivial 
object—a common phenomenon among the least elevated 
races, and frequently encountered among the most degraded 
members of civilized society—spread itself through all classes 
under the disintegrative influence of war. It is one of 
imnumerable instances that reveal how much of the savage 


there is still in our mental make-up. With such facts before 
us a systematic study of the beliefs of the lower culture must 
perforce be of interest to our profession. 


The Witch-Cult in Western Europe. 

Miss Margaret Murray, who is best known as an eminent 
Egyptologist and an associate of Professor Flinders Petrie 
in much of h’s work, has recently produced an important and 
revolutionary book on the subject of witchcraft,' a particular 
department of magic. About the learning and labour involved 
in preparing this collection there can, we think, be no two 
opinions. As the result of many years of work Miss Murray 
has brought togetber in very convenient form a vast mass of 
evidence concerning the practice of witchcraft in our own 
and other Western countries. All medical folklorists and 
anthropologists, as well as all students of the “ backward” 
human mind, will be grateful to her for this well arranged 
and documented record. For all these classes Miss Murray 
has rendered a literary service of no mean value. Concerning 
her interpretation of the facts that she has so skilfully 
collected opinions will naturally differ. 

There can be no doubt that, given a belief in the effective- 
ness of witchcraft, human nature is so constructed that a 
certain proportion of mankind will seek to avail itself of the 
advantage over enemies and the help to friends which is held 
out to it. No anathema by a church or forbiddance by a law 
could wholly prevent this. Witchcraft was and is a rzality 
in the sense that, like the wearing of the mascot, it always has 
been and still is practised by some minds on a certain level. 
Scientifically trained men have adequate tests of the effectual 
working of- the measures they employ and the educated but 
unscientific community is partly, at least, under their influence. 
There are, however, strata of society that are not under this 
influence, and among them magical beliefs are common, and 
the practice of witchcraft is even nowadays by no means 
unknown. Farther back in history, in the seventeenth 
century and earlier, the belief in the power of magic was 
practically universal throughout the whole community, and 
the control by the scientifically minded hardly existed. What 
wonder, then, that witchcraft was much commoner than it 
isnow? 

Miss Murray has traced in great detail the actual practices 
of these earlier witches. She finds much in common in their 
practices throughout Western countries; she finds some traces 
of a common ritual, of a common form of government, and of 
a common form of initiation. In all this we can follow her 
and see the interest of her findings. She sees, too, in many 
of these practices the evidence of an earlier “ religion ” long 
antecedent to Christianity. Here, too, the great majority of 
anthropologists will share her views, save that probably most 
of them would like to substitute for the word “ — 
some such phrase as “point of view,” “ mode of approach,” or 
“attitude.” There can be little doubt, we think, that in any 
community or group that believes in magical influence an 
extensive magical tradition will be handed down from genera- 
tion to generation more or less unconsciously. Thus the 
foolish notion of the unluckiness of sitting thirteen at table or 
passing under a ladder permeates even intelligent society, 
though none can say how the belief reached him. Among 
unintelligent, uneducated, and unscientific people, and above 
all among those with idle hands and empty heads, much more 
elaborate ideas and even practices and rituals are passed on 
by some imperceptible and little understood process, the 
investigation of which is a part of the task of the new science 
of social psychology. 


Witchcraft and Religion. 

But Miss Murray goes beyond this, and it is here that we 
fee! we must part company with her. She adduces these 
rituals and practices as evidence of the existence and con- 
scious and separate persistence of a peculiar “ witch religion.” 
This body of belief, in her view, is or was professed by a 
group of men and women in communion with one another, 
conscious of a common cause and a common faith, and united 
in opposition to the prevalent religion of Western Europe. 
Here, we think, she not — misinterprets the facts, but mis- 
interprets also the nature of the early beliefs that these witch 
phenomena have preserved for us. The ancient attitude of 
man to supernatural powers, the attitude that preceded the 
world religion, was perforce a tolerant attitude. It was not, 
and did not profess to be, consistent with itself. The savage 
magic worker is fully prepared to admit the existence of 


1 The Witech-Cult in Western Europe: A Study in Anthropology. By 
Margaret Alice Murray. Oxford: Clarendon Press. 1921. (Med. 8yo, 
pp. 303. 16s. net.) : 
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other magic workers whs do their deeds of darkness or of 
light by quite different methods from his own. Why should 
he not? He professes no monopoly of truth; still less has he 
any clear idea of natural law. Intolerance can only begin 
after man thinks that he has a consistent view of the world, 
and when it further dawns on him that his is the only 
consistent view. Witchcraft of its very nature can take no 
such attitude. 

Now, the great majority of trials for witchcraft in Western 
Europe were conducted by judges who were most deeply con- 
vinced that Christian doctrine gave the sole clue to the world’s 
meaning. In their interpretation of the alleged facts of witch- 
craft the witch is almost invariably a » sere being 
who renounced God and consciously and formally rejected 
the Christian faith. That mavy of the poor wretches they 
condemned had indeed, in their ignorance and folly, attempted 
works of magic we most readily believe; that some of them 
in their despair, madness, or natural revolt did formally 
abjure religion we need not deny; that some in misery, fear, 
and bewilderment blasphemed and confessed all manner of 
foolish belief that had been handed down to them by others 
as ignorant and foolish as themselves, the evidence confirms. 
But the evidence proves too much. The very formality of the 
rejection of the hope of Christianity of which the poor 
witches were accused shows that in the more elaborate of 
these cases we have to do with something more than the 
primitive magical attitude. It shows that the intolerance of 
the age, the prevalent faith, and inflamed minds worked upon 
by a popular obsession, were producing the very evil that 
they sought to destroy. In the outbreak of the witch mania 
we can see, therefore, no evidence for the good organiza- 
tion of the ancient and basic attitude to the world—the 
magic and Nature worship—of which we may still discern 
large traces in our population and of which times of social 
disintegration reveal yet ampler reservoirs. We see only a 
deterioration of the popular judgement which is as much a 
subject for the student of social psychology as is the witch- 
craft which it sought to overcome. While the general 
character of these witch phenomena was undoubiedly 
suggested by that ace old attitude to Nature that is sume 
marized by the word “magic,” most of the detatls which 
Miss Murray adduces are of far different origin. The use of 
the number 13, the statement of a rejection of the prevailin 
religion, the formal adherence to the “devil,” the gener 
character of the “ worship ” and of the “ Sabbath,” and of the 
‘* Mass,” even the very names of the demons invoked, and the 
recitation of the Lord's Prayer backward, suggest nothing 
more than an inversion ms Christianity. 16 is a very 
likely interpretation of the acts of suspected and heretical 
individuals on the part of an ignorant and fanatical population. 
The Albigenses, Cathari, and other heretics were accused of 
similar practices; and even if the actual occurrences of such 
practices were proved—and Miss Murray, we admit, goes 
some way in this direction—we should still consider that in 
the circumstances of the time such ceremonies might well be 
expected from souls in revolt. While many medical men will 
be greatly interested in Miss Murray's general thesis, and 
some will be stimulated perhaps to collect material from their 
own experience, there will therefore be very few, we believe, 
who will follow her to her main conclusion. 


THE fifth Italian Congress of Medical Radiology will be 
held at Palermo in the last week of September, 1923, when 
the following subjects will be discussed: Pneumo-radiography, 
introduced by Professor Gortan of Trieste ; Roentgentherapy 
of cutaneous diseases, introduced by Professor Rossi of 
Parma; Radio-diagnosis of the urinary system, introduced 


’ by Professor Boidi-Trotti of Turin. 


AT the one hundredth anniversary meeting of the Kings 
County Medical Society in Brooklyn, U.S.A., a resolution 
Was unanimously adopted approving the establishment of 
a school of medicine to give free post-graduate instruction to 
medical practitioners in the county. It was announced that 
the use of all the city hospitals would be given for the course, 
and co-operation was contemplated in medical extension 
education between the Long Island Medical College and the 
welfare department of the city. 

THE next congress of French-speaking alienists and neuro- 
logists will be held at Besancon in August, 1923, under the 
presidency of Dr. H. Colin. The following subjects will be 
discussed: psycho-analysis, introduced by Dr. Hesnard of 
Bordeaux ; nervous diseases due to supernumerary ribs, 
introduced by Dr. André-Thomas of Paris; criminality in 
toxic psychoses, excluding alcoholism, introduced by Dr. 
Legrain of Paris. 


Scotland. 


PRESENTATION TO Coronet Mackrnrosu, C.B., M.V.O., 
M.B., LL.D. 

At the Christmas meeting of the Glasgow Western Infirmary 
opportunity was taken to recognize the service of Colonel 
D. J. Mackintosh as medical superintendent of the institution 
for the past thirty years. The chairman of the board of 
managers, Colonel Roxburgh, referred to the position Colonel 
Mackintosh held as an acknowledged expert on hospital 
planning and administration, a reputation which extended 
far beyond the bounds of Glasgow and the West of Scotland, 
for not long ago he went to South Africa at the request of 
the Cape Hospital Board to lay out a large new hospital, which 
is to be utilized as a teaching school for the University at 
Cape Town. A man of enormous capacity for work, his 
hospital duties have never sufficed to exhaust his energy. 
For many years an officer in the Royal Army Medical 
Corps (Volunteer and Territorial Forces), dusing the South 
African war he equipped the Scottish National Red Cross 
Hospital, and for his help in this connexion he received 
the M.V.O. At the beginning of the great war he was 
A.D.M.S. of the Lowland Division (T.F.), and to him 
fell the duty of mobilizing the medical department of that 
division, and he had the responsibility of the health and 
sanitation of the division over a wide area. In addition, he 
was appointed to supervise the whole of the military, war, 
and territorial general hospitals in the Glasgow area. For 
his work in the great war he received the Military C.B. He 
has been a prominent member of the British Hospitals 
Association since its commencement, and was at one time 
chairman of its council. He is chairman of the Saint 
Andrew’s Ambulance Association, and was for some years 
chairman of Branch and a member of Council of the British 
Medical Association. He has taken a keen interest in the 
nursing profession, and hag been of considerable service in 
connexion with the formation of the College of Nursing and 
in all the negotiations which led up to the State registration 
of nurses. The presentation took the form of an antique 
salver in silver, for which Colonel Mackintosh made suitable 
acknowledgement. 


Giascow WESTERN INFIRMARY. 

The annual meeting of this institution was held on 
December 22nd, and Colonel Roxburgh, chairman of the 
board of managers, presided over a large and representative 
gathering. In reviewing the year’s work the Chairman 
reported an increase of work in all departments. The 
financial position was more favourable than for some years 
past, and this was due to the large number and amount of 
legacies during the year, and also to a very substantial 
reduction in running costs. In all the managers were 
enabled to carry to capital account £19,294. Legacies and 
donations reached the high figure of £39,879. Ordinary 
sources of income showed a decrease of £5,893. Ordinary 
income reached £70,456 and expenditure £83,425 (a reduction 
on last year of £19,291). This deficit on ordinary working is 
the smallest since 1906. Intimation was made of a very 
handsome legacy of £50,000 for special purposes from the 
trustees of the late Mr. Alexander Elder, Liverpool. This 
money was to be devoted to an extension of the Nurses’ 
Home, which was urgently required, and to the erection of 
a memorial chapel, both of which would bear the name 
of Mr. Elder, 


GLaseow Vicrorta INFIRMARY. 


The report of the year’s working: was presented to the. 


qualified contributors to this institution at their annual 
meeting on December 7th. The chairman (Sir John Stirling 
Maxwell, Bt.) announced that there was a deficit of £2,968 
between ordinary income and expenditure, but that the yield 
from legacies over the year was unusually high, and the 
Governors were thus enabled to carry to capital account the 
very substantial sum of £25,557. Contributions from patients 
or patients’ friends amounted to £770, as compared with 
£1,139 during the previous year. 


Lister MEmoriat In Giascow. 
At a meeting, on December 20th, of the Executive Com- 
mittee of the rd Lister Memorial Fund, held in the City 
Chambers, Glasgow, the design submitted by Mr. G. H. 
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Paulin, A.R.S.A., for the statue in Kelvingrove Park, was 
unanimously accepted. Among those present at the meeting 
were the Lord Provost, Sir Donald MacAlister, Sir Hector 
Cameron, Professors R. Kennedy and J. H. Teacher, and 
Dr. R. M. Buchanan. Mr. Paulin’s model shows Lord Lister 
seated and wearing academic robes. The Glasgow Corpora. 
tion will be asked to provide for the statue a site adjoining 
that of Lord Kelvin. Professor Teacher informed the Com- 
mittee of the arrangements made by him for the exhibition 
in the Pathological Institute of the Royal aoa agg of objects 
of interest and other personal relics relating to the life and 
times of Lister. 


Tue Census or Scorianp, 1921, 


County of Hast Lothian.? 

East Lothian, or Haddington, had a population of 47,487, 
being an intercensal increase of 9.8 per cent., probably due in 
part to June holiday-makers, especially in the golfing town 
of North Berwick, where the increase was 39.4 per cent. 
The urban population is 48 per cent. of the total, —— 
Tranent, North Berwick, Haddington, and Dunbar. In 180 
the county population was 29,986 and it has grown irregularly 
to its present maximum, the growth being most observable 
in summer resorts and in the coalfield. The proportion of 
females to 100 males is 106.8, against 101.5 in 1911—summer 
visitors being again in question, The average male age is 
28.9, and the female 30.5. Of children under 15, 6.7 per cent. 
had lost their father, 3.5 their mother, and 1.0 per cent. 
both parents. ‘There were 4.9 persons per occupied house, 
aud 123 occupants per 100 windowed rooms. This is higher 
than at the last three censuses, but lower than at the three 
previous to that. In one-roomed houses there lived 2.8 per 
cent. of the people, in two-roomed 34.7 per cent., in three- 
roomed 20.3, and in four-roomed 13.6. There were 264 
Gaelic speakers, all bilingual. Of occupied persons aged 15 
and upwards, 25.6 per cent. were in agriculture, 16.4 in 
mines and quarries, and 12.6 in personal service. 


Counly of Fife. 

This important county,’ lying between the Firth of Ta 
and the Firth of Forth, had a census population of 292,925, 
being an intercensal increase of 9.4 per cent., to which 
summer visitors to St. Andrews and other coast towns could 
have contributed comparatively little. At the 1911 Census 
the decennial increase was found to be 22.3 per cent., and 
ten years earlier 16.8 per. cent. In 1801 the population was 
93,743, or less than a third of its present total, and every 
decade has shown an increase. Fifeshire is notable for the 
number of its burghs, of which there are no fewer than 28, 
ranging in population from 508 in the ancient village of 
Culross to 39,899 in Dunfermline and 39,591 in Kirkcaldy. 
The University city of St. Andrews had 9,336 inhabitants, 
an increase of 184 per cent., but the largest increase was 
36.6 per cent. in Dunfermline, which now includes the naval 
station of Rosyth. The total urban population in the county 
is 182,867, or 62.4 per cent. of the whole; the female popu- 
lation in the proportion of 104.7 to 100 males. The average age 
of males was 28.4 years, and of females 29.9. Of children 
under 15, 6.2 per cent. had lost their father, 2.9 their mother, 
and 0.5 both parents. Of males aged 15 and upwards, 
39.7 per cent. were single, 55.1 per cent. married, and 5.2 
widowed or divorced ; for females the corresponding figures 
were 38.5, 51.3, and 10.1 per cent. Gaelic speakers numbered 
893, all bilingual. In regard to housing, the average number 
of persons per 100 windowed rooms was 143, a figure differ- 
ing little from that of the last four censuses, though less than 
in 1861, 1871, and 1881. The urban average of persons per 
100 rooms was high in the coalmining and industrial areas, 
being 226 in Cowdenbeath and Lochgelly, 197 in Buckhaven, 
Methil and Innerleven, and 158 in Dysart. There were 3,858 
one-roomed houses in the county, of which 2,460 were in the 
burghs. Iu Cowdenbeath 14.6 per cent. of the houses con- 
sisted of a single room. Of males aged 12 and upwards, 
90.6 per cent. were in remunerative occupations, and 28 per 
cent. of females. Of the total occupied population, 22.9 per 
cent. were in mines and quarries, 8.2 in commerce (excluding 
clerks), 7.6 in personal service, 7.3 in agriculture, 6.6 in 
metals, 6.3 in transport and communication, and 6.0 in 
textiles. In coalmining 28,140 males are engaged. Female 
oust include 8,185 in personal service and 5,936 in 

xtiles. 


2Vol. i, part 15 of Census. H.M. Stationery Office, London, or 23, Forth 
Stree:, Edinburgh. 5s. 2d. post free. 


8 Census, vol. i, part J5, Price 14s. 3a. post free, obtainable as above. 


Ireland, 


Crry HospiraL ror oF THE SKIN AND CANCER, 
Dustin. 
Ata recent meeting of the City Hospital for Diseases of the 
Skin and Cancer, Dublin, Dr. C. M. O’Brien read a report, 
which stated that the number of attendances registered 
from September 30th, 1921, to September 30th, 1922, was 
9,529 (2,799 at the Finsen Light Department, 6,730 at the 
dispensaries), Patients were admitted on the recommenda- 
tion of the various general hospitals (military and civil), 
including some on the recommen«ation of Poor Law boards, 
county councils, and certain charitable institutions. The 
number of in-patients was 182, and of this number 47 had 


cancer in various stages of development. Of these 47 cases _ 


17 were discharged cured, 13 cured sufficiently to allow of 
their resuming work, 11 had their cancer controlled and their 
pain considerably relieved, one died, and 5 are still under 
treatment. Of the remaining 136 patients suffering from 
acute skin diseases, such as lupus, psoriasis, eczema, ring- 
worm, etc., 115 were discharged cured, 9 relieved, and 11 were 
incurable. The report continued: 


‘““This year we accepted invitations to Paris and Berlin. At 
these scientific congresses we had the privilege of examining the 
work and estimating the success and failures of men of all nations 
and so contrasting them with our success and failures. We now 
unhesitatingly repeat what we have already said fourteen yea: 
ago. This was that cancer in certain stages of development an 
in certain situations of the human body is curable by radium, and 
without egotism we claim the credit of being amongst the bans | 
first in Europe to proclaim to the world these joyous tidings, an 
to exhibit to our professional brethren undoubted cases of cancer 
perfectly and permanently cured. 

‘* When cancer is internal or has already attacked the bones and 
cartilages or glands there is at present no known cure, and the 
fight between man and this fell disease never for one moment 
leaves the ultimate issue in doubt. Here again we in this hospital 
claim to be amongst the very first in Europe who have had the 
courage of making known this most tragic fact. 

“We disclaim any connexion with sensational announcements 
or nauseating literature as to the causation or cure of cancer. 
The widespread distribution of such literature, we believe, to be 
the bane of true scientific research. We are conscious of the 
painful fact that to-day there is nothing really known as to the 
cause of cancer that was not known to the physician of old.”’ 


Correspondence. 


CANCER DEVELOPING AFTER CESSATION 
OF IRRITANT. 

Sir,—Having read Dr. Archibald Leitch’s important con- 
tribution on the above subject (p. 1101) with great interest, 
I desire to place on record the fact that the results obtained 
experimentally are in conformity with, and substantiated by, 
clinical experience, as far as the dermatoses of the paraffin 
workers of the Scottish shale oil industry are concerned. 

I have had frequent opportunities of verifying the fact that 
epithelial hyperplasias continue, and that cancers may 
develop long after workmen have ceased work in the paraffin 
departments, such opportunities arising through (1) permanent 
incapacity for work the result of illuess or injury, (2) pro- 
longed periods of unemployment, and (3) the subsequent 
progress of workmen affected after their removal from 
contact with crude or semi-refined paraffin on account of 
extensive dermatitis or conditions suggestive of future 
malignancy. A few instances may be given to illustrate the 
point: 

1. Astillman (oil-boiler man) was permanently incapacitated by 
injury some fifteen years ago. Prior to his disablement he hada 
chronic dermatitis of the face due to paraffin. This has persisted 
since his injury up till the present time, and on three occasions 
since ceasing work epitheliomata have been removed from his 
face, the first occurring several years after his ee ee 
the last about one year ago; several years have elapsed between 
each occurrence. This man is now about 75 years of age. 

2. Paraffin worker, aged 69 years, twenty-four years of service in 
paraffin departments, has had chronic indurated dermatitis, with 
epithelial hyperplasias and wartiness of hands and arms for many 
years. Nothing suggestive of malignancy was apparent at the 
date of his ceasiug work about two years ago. Since then he has 
developed an epithelioma of the forearm (one year ago), and an 
epithelioma of the scrotum within the last few months. Both 
growths were verified microscopically. 


3. Paraffin worker, 74 years of age, removed from paraffin 
departments after excision of epithelioma of the face about ten 
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years ago, following a chronic dermatitis. The derma‘itis and 
wartiness of the face have remained since then, an epithelioma 
was removed from the face, about four years ago, and within the 
last year a similar condition developed ou one foot. 


In none of these instances were the subsequent growths 
metastatic conditions, each being primary, as far as clinical 
investigation indicated. The cases given are illustrative of 
the tendency for hyperplasias to persist, and show the 
possibility of cancers developing after removal from contact 
with paraffin in its crude or semi-refined state. In view of 
this feature it has been my custom for some years to keep 
under observation at regular intervals men who have been 
removed from contact with these materials on account of 
extensive dermatitis or conditions suggestive of possible 
future malignancy. 

It would be most useful if similar cases were recorded by 
others who may have had experience of them.—I am, etc., 

Broxburn, Linlithgowshire. ALEXANDER Scorr, M.D. 


THE CANCER PROBLEM. 

the issue of the British MepicaL JournaL of 
December 9th there is much food for thought on the subject 
of cancer. I have already this year in the Journat referred 
to the subject of cancer in connexion with the lymphoid 
diathesis—that is, a class of patients liable to disease of 
the lymphoid tissue, such as tonsillitis, appendicitis, and 
enteric fever. I pointed out as the ts: of years of 
clinical observation that in these patients, if they contract 
malignant disease, it takes the form of sarcoma. And I 
might go further and state that the incidence of sarcoma is 


_ the incidence of tuberculosis. There is, perhaps, one excep- 


to this rule. People who have had chronic bronchitis for 
fifteen to twenty years, die as a rule of tuberculosis; and 
unless the sputum is examined the death certificate will be 
chronic bronchitis. I have proved the soundness of that view 
over and over again. Patients of the lymphoid type are 
practically immune to carcinoma. And in this connexion the 
immunity of the spleen should be kept in mind. 

> Dr. Murray, Dr. Leitch, Mr. Rowntree, and Dr. Scott 
deserve the thanks of the profession for their illuminating 
researches. I step in to make a few suggestions to these 
distinguished investigators, with reference to the possibility 
of the cure of malignant disease. 

If the leucocytosis of the blood in the experimented animals 
could be raised three times the normal, I would hazard the 
opinion cancer injections would be nullified. In a normal 
man the leucocytosis is put down as 7,000 per c.mm. of blood. 
In favourable cases of pneumonia the leucocytosis may reach 
20,000 or even 30,000 per c.mm of blood. In erysipelas the 
leucocytosis is most marked. So, here we have two diseases, 
the perms of which (under proper precautions) could raise the 
leucocytosis in the animals experimented on and perhaps 
prove one means of cure and prevention. 

Of course it might be necessary to attenuate the microbes 
of pneumonia and erysipelas; but that should not prove an 
insuperable difficulty. Until the parasite of cancer is dis- 
covered, I believe that on the lines I have laid down (that is, 
artificially raising the leucocytosis) lies our most promising 
hope of combating this tell disease.—I am, etc., 

Glasgow, Dec. 9th. Joun T. MAcLacHLAN, 


Srr,—The rdéle played by continued irritation in the pro- 
duction of malignant tumours has long been recognized, and 
periotically emphasized, as, for example, in the JouknaL of 
December 9th, where cases of various forms, alleged to be 
caused by paraffin, arsenic, soot, and rays, are adverted to. 
Another form might be added—namely, “kangri-burn,” a 


Squamous epithelioma of the skin of the abdomen and thighs. 


of natives of Kashmir, alleged to be caused by charcoal 
heaters worn beneath the clothing in cold weather. 

As, however, cancer is prevalent in all places, and in all 
classes of the community, it is obvious that none of these 
irritants can possibly be other than a contributory factor in 
its production. The true proximal cause of cancer must of 
necessity be of universal applicability. 

However caused, cancer is a typically specific disease, and 
it is impossible for such a disease to arise without a definite 
specific caure. Like syphilis and tuberculosis, cancer is an 
auto-infective-disease, and in most cases the point of origin is 
known, generally too late, owing to its insidious and un- 
suspected onset. There is every reason to believe that the 
healthy body is immune from the “2” cause of cancer, and 


that it is only when vuinerability has been established that 
the disease can arise. This vulnerability I have elsewhere 
defined as the “condition precedent,” and it is induced by 
degeneration of tissue from any cause, more especially from 
obsolescence of organs, senescence, senility, chronic disease, 
continued irritation from whatever source, traumatism, and 
congenital susceptibility. Once this “condition precedent " 
has been established the individual is at the mercy of the 
« agent responsible for this characteristically specific disease, 
just as a predisposing condition favours and permits the 
attack of the pneumococcus. It is impossible to discuss thig 
subject satisfactorily in a short communication, but in a book 
I have just published* I have sought to establish its etiology 
and exogenesis. 

It is often asked, ‘Is cancer increasing?” Unquestionably 
it is, numerically. Itcontinues, and will continue, to increase, 
part passu with the increase of population. When the popu- 
lation of any place becomes doubled, then, at the end of this - 
period of growth, there will be twice as many cases of death 
from cancer as there were at the beginning; but, when the 
population remains stationary, so also does the mortality from 
cancer, since the percentage ratio remains the same—prac- 
tically a uniform 10 per cent. of all deaths. The annual 
return of the Registrar-General for England and Wales for 


‘1920 states that the total number of dea:hs from all causes 


for that year was 466,130, of which 43,787 were attributed to 
cancer, and 42,500 to tuberculosis, each accounting for about 
10 per cent. of all deaths. This is a very interesting and 
most significant fact. 

It does not follow that, because more deaths are reported 
as due to cancer than to tuberculosis, the former disease is 
more prevalent than the latter, for many people who live to 
mature age and die from other causes have been at one time 
the subjects of tubercle, as proved by many cured tuberculous 
lesions found post mortem; whereas it is more than doubtful 
if any case of well established and undoubted cancer has ever 
been cured. Cancer may remain quiescent after operation 
for an indefinite period, only to light up into tatal activity 
later on, and had the victim died during the interval from 
intercurrent disease—for example, pneumonia, he would have 
been declared cured by operation of his original cancerous 
disease. 

Of the total of 1,256 deaths during 19 years in my own 
practice in a town whose population remains practically 
constant, 136 were due to cancer, giving the percentage of 
10.82, which is somewhat greater than that of the Registrar- 
General, namely, 9.39, but it goes to show that the percentage 


of cancer is not increasing. 
Driffield, E. Yorks, Dec. 10th. A. T. Branp, M.D., C.M. 


INTERNAL USE OF LIQUID PARAFFIN. 

Sir,—For a considerable time I have been warning my 
patients against taking paraffin internally for constipation 
as I felt that it might be leading to the development of 
cancer. I formed this opinion on two grounds: (1) the pro- 
duction of cancer by soot and hydrocarbons, and (2) the fact 
that the taking of a mineral substance was such a profound 
departure from the normal, a device of, one may say, super- 
civilization; and as our civilization expands, and we depart 
farther from natural living, we seem to suffer more from 
this dread scourge of our race. 

The articles published in your issues of November 18th and 
December 9th confirm my forebodings. The occupational 
cancer seems to need ten years of the irritation of the 
paraffin ere it develops. We are now at more than that 
interval of time since this treatment of constipation was 
started; shall we soon see cases showing themselves ? 

I use as a substitute agar-agar. This can be purchased 
quite cheaply, in the form of sticks, and cut up with scissors 
and stored in atin. A tablespoonful once or twice a day has 
an excellent effect.—I am, etc., 

MontaGug Drxon, 


Melton Mowbray, Dec. 13th. M.D., B,Sc.Lond. 


PROFESSIONAL SECRECY. 
S1r,—The question of medical secrecy has been agitating 
our ranks for some time. It has been proposed that informa- 
tion given to doctors in the exercise of their profession shall 
be privileged in courts of law, either absolutely or to a 
modified degree, varying with the opinions of the proposer: 
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but in each case it is claimed that the doctor shall be on a 
different footing from the ordinary witness. 

T wo classes of person at present have this special privilege— 
the lawyer, because without it the courts of law could not 
function; and the priest, because the Church was strong 
enough to take it. It has been proposed that a similar 
privilege shall be granted by Act of Parliament in the case of 
medical witnesses. 

On the other hand, we are advised by lawyers that such an 
Act of Parliament would be difficult to obtain and would 
probably not give us what we want. We are further advised 
to take our stand when the occasion arises and put it to the 
judge that we do not claim privilege as doctors but that the 
particular communication in question was made to us in con- 
fidence and that we cannot,as lonourab!e men, disclose it. 
We are at the same time assured that a judge has as acute 
a perception of honour as a doctor, and that we shall not be 
forced to violate our honour. We sliould have more confidence 
in this were it not for certain recent cases, such as Needham 
v. Needham, where the doctor has beeu forced into revealing 
to the court what he desired, on a point of honour, to keep 
secret, But I think that, if the medical witness had stood 
firm, he would have prevailed: and that, in my opinion, is 
the essence of the matter. 

On weighing the whole question it seems probable that we 
should be better advised not to press for an Act of Parlia- 
ment, ButIdo hold most strongly that information gained 
in the exercise of his profession should be as sacred to the 
doctor as to the priest. 

After all, what is the basis of all medical work? Surely, 
trust and confidence in the doctor. No doctor should reveal 
the confidence of his patient without the consent of that 
patient except where enjoined by sta‘ute law. Such a breach 
of trust is dishonourable and inexcusable. The right to keep 
inviolate the confidences of our patients will have to be won 
by us in exactly the sime way as it was by the Church—that 
is to say, it will have to be fought for. A priest has no privi- 
lege by law, but all courts of law recognize that by no threat 
or compulsion can a priest be forced to disclose what he 
considers himself bound in honour to conceal; and I submit 
that it is by a similar refusal that the medical profession will 
gaip an equal immunity. 

We can expect no help from the legal profession: their 
work is to carry out the administration of the law, and they 
are naturally opposed to anything which makes that more 
difficult. When [ say they are opposed [ moan as lawyers; 
as private persons, or rather as sick persons confiding in their 
doctors, they will, I think, agree with me. 

It may be asked, what part has the British Medical Asso- 
ciation in all this. ‘The answer is that if and when such a 
refusal by a doctor to give evidence leads, as is not unlikely, 
to his committal for contempt of court, surely his position is 
greatly strengthened if he has at his back the official body of 


his profession. The British Medical Association can inform. 


the general public by means of the Press and Parliament ; 
and I am sure that if such a case be put squarely to the 
people there can be only one answer.—I am, etc., 
Brigbton, Dec. 9th. A. C. GemMett, M.B. 


HELIOTHERAPY. 

Sir,—In oo issue of October 14th Dr, A. Rollier of Leysin, 

Switzerland, in his address on “ The share of the sun in the 
prevention and treatment of tuberculosis,” states: ‘One 
must not take air and sun baths during meridian hours.” 
And again: “It is algo essential, as we have always said, that 
the heat of the midday hours should be avoided . . . and one 
should have recourse to the earliest morning sun.” 
_ Some years ago I pointed out that sanatorium treatment 
1s a reversion to the wild—that the midday heat in England 
is baking and depressing—and that sanatorium patients in 
this respect should be treated as the inhabitants of the fields. 
One seldom sees the fox, hare, or rabbit abroad in the midday 
heat; they are then in the shade, and they feed in the bracing 
air and tonic sunshine of early morn and dewy eve. Helio- 
therapy should, I think, be administered on east and west 
balconies on similar lines—as it is the morning and evening 
sun which is tonic—and midday heat should be avoided. 

A little time ago, during some sanatorium extensions, I 
tried to introduce the north and south position of the wards, 
but unfortunately without success, as I believe there is a 
Ministerial ruling against it. But emboldened by Dr. Rollier’s 
experience, I would point out that the idea of hospitals and 
Sanatoriums facing south is wrong. The administration 


block should face south, but the wards should run and 


| south, and have east and west balconies. Then the morning 


and evening sunlight can be secured and administered, whilst 
the two balconies allow of air bathing in almost any weather. 
Shelters from the midday heat is also secured, as the sun 
beats down on the roof and gable end, and the patients can 
rest within the wards. 

If a balcony faces south heliotherapy can only be carried on 
with difficulty; children do worse in summer than in the 
frosty days of early winter, when the air is bracing, and the 
sun's rays most temperate. 

My friend A'derman Norman of Morpeth informs me that 
plant life under glass does better in a north and south glass- 
house than in one running east and west. And I venture to 
think that what is good for the animal and the plant is good 
also for man. 

In the building of sanatoriums and hospitals this aspect 
of the question should, I think, be kept in view. I have had 
some considerable experience in the building of sanatoriums, 
and in my opinion they should be in the shape of the letter A, 
the lower half of the legs being wards. And these wards in 
my opinion should run north and south to give the sun its 
proper share in the treatment of tuberculosis.—I am, etc., 

T. M. Autison, M.D., 


Hon. Physic‘an to the Wingrove Hospital, Newcastle-upon-Tyne; 
Visiting Medical Superintendent of the Children’s 
Sanatorium, Stanuington. 
Newcastle-upon-Tyne, Dec. 9th. 


PSYCHIATRIC CLINICS. 

S1r,—While agreeing with Dr. Davison as to the enormous 
possibilities of an out-patient clinic of psychotherapy, I fear 
lest his appeal for an “open-handed philanthropist ” to start 
the scheme may scare that rare bird unnecessarily. I cannot 
believe that such an institution would prove at all a costly 
business compared with the in-patient home set up by the 
munificence of the late Sir Ernest Cassel. : 

Psychotherapists will agree with me that it is essential for 
the sake of treatment that each patient should pay a fee 
commensurate with his means. This would often amount to 
very little, but the institute would receive among its paticnts 
people of the large class which, though unable to find the 
usua! fee for a course of psychotherapy, would gladly con- 
tribute up to half a guinea a sessiou towards the funds. 
Thus the income from fees might amount to a not incon- 
siderable sum; and, on the other hand, it would not be 
necessary to provide expensive instruments of diagnosis and 
treatment, or elaborate elcctrical apparatus of proven useless- 
ness. The institute should have little to face in the way 
of running expenses beyond rates and taxes, light and 
heating, and the maintenance of a small clerical staff. 

It seems to me that the philanthropist would not need 
to guarantee more than £1,500 a year for three years, to 
secure the financial safety of such a scheme even if it were 
started in a fairly large way. If it succeeded, the institute 
would become self-supporting before very long, and soon 
self-propagating throughout the country so soon as its 
usefulness were evident.—I am, etc., 

London, W., Dec. 19th. G. Laveuton Scort. 


PSYCHO-ANALYSIS. 

S1r,—The discussion which has been proceeding in your 
columns is one of much wider significance than the title 
implies. In particular the question as to the exact relations 
of physiology and psychology has come under consideration. 
So far as 1 have understood Dr. Steen he merely wishes to 

int out that as he writes as a psychologist he must do so 
ee the psychological point of view and use psychological 
terms, and that if he were to use physiological terms in 
describing his researches in “ behaviour” there would arise 
inextricable confusion. In this I agree most heartily with 
him. 

In the department which we call for convenience tropical 
medicine there are a large number of sections. We have 

rotozoologists, bacteriologists, entomologists, helmintho- 
ogists, chemists, physicists, not to speak of clinicians of 
every variety. Every one of these is approaching a common 
problem by different methods of research. Suppose we take 
as an instance the etiology of beri-beri which has brought 
into the field a whole army of workers. No doubt all the first 
four groups of biologists have been engaged in this quest, 
but in addition the food deficiency theory has engaged the 
attention of expert chemists and it is in connexion with this 
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disease that early interest was awakened in medical circles 
in the importance of so-called vitamins. All the specialists 
have dealt with the subject from their own standpoint, and 
oftcu the terms and methods are strange to one another, yet 
we accept their conclusions, so far as they go, as honest 
though often conflicting, but in the end we seek to reconcile 
one with another. If, however, we started with the idea that 
there must be agreement at the outset there would be no 
progress in science. 

We who are students of psychology are investigating the 
phenomena of mind, and because we cannot fully explain 
these in terms of physiology we find it best not to speak of 
“ideas” in terms of “ brain cells” when we do not know the 
precise connexion between them. The President of the British 
Association in his address sketched in most happy and 
graphic language the scope of physiology, but showed quite 
clearly that the physiologist could not explain mind, which 
he said was the special domain of the psychologist. The 
Presidc nt intimated that the choice of his subject had been 
influenced by that eminent scientist, Dr. Rivers, whose death 
has Jeft a great blank in medical research. Rivers was first 
a physiologist and then a psychologist, and perhaps some of 
the most convincing statements as to the relation of the two 
sciences may be found in his writings. I would venture to 
refer your readers to them.—I am, etc., . 

London, Dee. 15th. Cuartes F. Harrorp. 


HOSPITAL POLICY. 

Srtr,—In your issue for December 16th Dr. Garratt, in 
returning to the fray in defence of a principle, supports a 
resolution I proposed at Glasgow in July last. That resolu- 
tion was to urge the principle that when small payments are 
received by a hospital from individual patients, and are not 
recoverable from a third party, no contribution to the staff 
fund should be made from such payments until they exceed 
the cost of accommodation and maintenance. To ask even 
for “a peppercorn” deduction as now suggested wou'd 
vitiate this principle. The Council, however, considers 
otherwise. The laity cannot appreciate the nicety of their 
contrary proposal, and term the request grasping, mean, and 
derogatory. 

It must be exceedingly difficult for many members of 
hospital staffs to criticize adequately the lengthy resolution 
now submitted by the Council which appears on page 187 of the 
SupPLEMENT for November 18th, sceing it involves principles 
referring to at least tencontingencies, and has to be explained 
by cross references to other parts of the hospital policy of the 
B:itish Medical Association. They leave it in despair, if they 
have seen it, which is very doubtful; and yet it is they who 
will be looked to at no distant date to put their foot down to 
prevent the further exploitation of our profession. 

I would venture therefore to urge Branch and Division 
secretaries to assist the staffs in their area in this matter by 
asking each member to reply—preferably at a meeting and 
after a discussion—to certain questions. Having the answers 
it will be possible to estimate exactly where they stand, and 
to report to the other members at their Branch or Division 
mecting. and eventually place their Representative in a position 
to vote at the Annual Meeting at Portsmouth in July next. 
It will be deplorable if the profession continues any longer in 
a state of uncertainty as to the best policy to adopt in present 
circumstances, principally because certain members of our 
profession are urging staffs to accept an ideal which is 
repugnant to them and which may be found eventually to 
have become unnecessary. 

The following questions will probably be found to cover 
the ground: 

~~ a consider that you should be raid for your services 
out of— 

(a) Gratuitous contributions, existing hospital assets, endow- 
ment funds, and the like? 

(b) Payments made to hospitals by private patients, provided 
you are allowed to charge fees ? 

(c) Small payments made by individual patients, and which 
are not recoverable = that patient from a third party, and 
which are less than the cost of accommodation and main- 
tenance? 

(d) Similar payments which are more than the cost of 
accommodation and maintenance ? 

(e) Payments made to hospitals by the State (for example 
Ministries of Pensions, War, Admiralty, Education, an 
Health), municipal authorities, employers of labour, approved 
societies, insurance companies, or any body which has entered 
into a financial arrangement with the hospital ? 

(f) A contributory scheme under which there is a stated or 
implied return required from the hospital on behalf of the 
members of the scheme? 


It is quite conceivable that the senior members of many staffs 
would answer all six questions in the negative. But as the 
future is with their junior colleagues, who are beginning to 
appreciate the present tendency to use the services of volun. 
tary hospitals on a strictly business footing, is it too much to 
ask them to be willing to stand by those junior colleagues 
who find it necessary to reply to questions (e) and (f) in the 
affirmative and then to assist them in coming to a conclusion 
on questions (c) and (d), which are the burning questions at 
the moment and those on which Dr. Garratt has written ? 
Probably all will agree to answer questions (a) and (b) in the 
negative. 

If the replies to questions (a), (4), and (c) are in the nega. 
tive, whereas rep ‘ies to (d), (e), and (f) are in the affirmative, 
I would venture to submit the following resolution as being 
one likely to prove more acceptable to a Division than the 
Council’s proposal, and on which the profession could be 
asked to unite: 

Income derived by a hospital from payments made by private 

patients, as well as from gratuitous contributions, existing 
assets, endowment funds and the like, as also from small 
payments of individual patients not recoverable from third 
parties which are insufficient to pay more than the whole of 
the cost of accommodation and maintenance, is not liable to 
assessment for the Medical Staff Fund purposes. But all other 
payments made for hospital benefit are in fact payments 
toward all the services of the hospital, whether medical or 
ancillary, and therefore a percentage of such payments should 
be passed into a fund which is at the disposal of the honorary 
medical staff of that hospital. 

I believe I ‘am correct in saying that Dr. Garratt would 
support this resolution as covering the amendments submitted 
to the Annual Representative Meeting at Glasgow last July. 
—I am, etc., 


Hove, Dec. 19th. E. 


Gnibersities and Golleges. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on December 19th authorization was given 
to the General Board of Studies to appoint a Reader in Bio- 
Chemistry on Sir William Dunn’s foundation, with a stipend not 
exceeding £850 per annum. 
The following medical degrees were conferred : 


M.D.—*F. W. Sumner, H. Morrison, H. L. Cronk. 
M.B., B.CH.—R. R. Traill, 
M.B.—A. A. Gemmell, 8. Gordon, R. Hilton. 
B.Ca.—*C. F. McLean, *J. C. N. Ha ris. 
* Admitted by proxy. 
The following candidates have been approved at the examina- 
tions indicated : 


Turrp M.B., 8.Cn.—PartI: Surgery, Mitwifery, and Gynaecology: 
H. S. Allen, G. H. Caiger, G. K. Cooper, .C. Davies, W. Edwards, 
R. H. Emmett, H. H. Kisher, F. E. Graham-Honnalie J. R. Harris, 

_ F. D. Howitt, H. W. H. Hoimes, 1’. K. Maclachian, O. G. Misquith, 
EF. S. Page, J. A. W. Robertson, J. M. Scott, R. P. A. Sta kie, C. 
Sturton, G. B. Tait, H. W. Taylor, T. R. Thompson, *P Ver. on, 
M. D. Vint, A. S. H. Walford, RK. H. White. Part Fi, Medicine, 
Pathology. and Pharmacol gy: W. F.T. Acams, E, V, Beale, T. A. 
Butcher, W. H W. Cheyne. L. B. ‘ ole, A. L. Crockford, E. C. 
Curwen, J. G. Drew, C. B. S. Fuller, B. Graves, J. B. S. Lewis, G. S. 
Lund, C. P. O iver, U, L: Pasricha, C. V. Patrick, H. E. K. Reynolds, 
J. A. Struthers F. B. Sudbury, T. M. Thomas, J. P. Wells. 

* Surgery only. Grace 16 of October 13th, 1922. 


UNIVERSITY OF LONDON. 
THE folloving candidates have been approved at the examinations 
indicated : 

M.D.—Brancn I (Medicine): *C. H. Andrewes, G. T. Burke, M. Coburn, 
P. C. Conran, H. L. Heimann, N. H. Hill, Thomas. Brancu IL 
(Path logy): V. R. Kbano kar. Brancn III (Psycholegical Medt- 
cine): H. S. Le Marvquand. Brancw IV (Midwifery and Diseases 
of Wemen): E. D. Granger, Alice M. Gritfiths, "Kdith M. Hall, 
Dorothy P. Priestley, J. E. Stacey. BRANCH V (State Medicine): 
*Marjorie Back, H. G. Smith. 

M.S.—BrancH I (Surgery): Hetty EB. Claremont, G. P. B. Huddy, 
A.B. K. Watkins, H. W. Williams. 

* University Medal. 


LONDON HOSPITAL MEDICAL COLLEGE. 

Essays for the Liddle Trien: ial Prize, 1922-23, value £120, should 
be sent to the Dean of the London Hospital Medical Uollege not 
later than June 30th, 1923, from whom further particulc.rs can be 
obtained. The subject selected is, ‘‘Rheumatic Fever, its Cause 
and Prevention.” The object of the prize is to encourage original 
observation and investigation. No award will be made if in the 
opinion of the examiners the essays have not attained a sufficiently 
high standard of excellence. 


UNIVERSITY OF SHEFFIELD. a 
THE following cand:dates have been approved at the examinations 
indicated : ‘ 


M.B., Co.B.—Irene M. Holoran, J. B. McKay. 
D.P.H.—T. L. Ashforth, R. M. Fenn. 
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VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examination 
indicated : 

Frinau M.B. AND CH.B. (Old Regulations).—Mary W. Atkinson, Elsie C. 
Beg. Kathleen M. Eastwood, F. W. W. Fox, R. Handley, Doris M. 
Hardman, E. L. Jones, J. I. Keliy, Mary Kent, C. B. Kirkbride, G. B. 
Lord, G. L. Meachin, Nora Mi!ls, Winifred H. Mitchell, A. C. 
Newman, Eleanor P. Smith, Leo Unsworth, Emmeline Wade, 
Margaret J, Warburton, J. Yates. Medicine: B. Broman, Greta 
Lowe, L. Morgenstern. Obstetrics; Greta Lowe, L. Mo genster>, 
C. B. Stenhouse. Furensic Medicine: L. Morris, 2 

Final M.B. and Ch.B. (New Regulations).—Part I, Obstetrics and 
Surgery: W. B. Bacon, *A. Barlow, C. E. W. Bower, B. Bowman, 
A. Coleman, G. Crompton, N. L. Edwards, W. E. Fildes, W. A. J. 
Fleming, E. J. Foulds, A. Gienn, Marjorie A. Grant, Evelyn M. 
Holmes, K. H. Jackson, M. Parkes, D. Ramage, G. C. Sharp, 
Margaret Simcock, W. Smith, W. G. Southern, *tL. J. Witts. 
Obstetrics: J. F. Bromley, A. J. E. Cave, A. M. Jones. 


* Recommended for distinction in Obstetrics. 
+ Recommended for distinction in Surgery. 


UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the examinations 
indicated : 


TutrRD M.B., B.S.—Muteria Medica, Pharmacology and Pharmacy ; 
Public Health; Medical Jurisprudence ; Pathology and Elementary 
Bacteriology: Alfreda M. Beadle, W. N. Booth, W. A. Carruthers, 
S. Curry, Mary W. Dewell, A. L. Fairlie, CO. F. Fairlie, J. Familton, 
Bertha Flintoff, D. R. C. Grey, J. Bb. 8S. Guy, J. C. Hall, C. V. Harri- 
son, R. E. Holme, G. E. Hyden, H. V. Ingram, J. M. Johnson, J. F. 
van Wyk Krige, H. Levy, C. McCulloch, L. V. McNabb, W. Meikle, 
R. G. Melrose, K. VY. Milburn, T. D. Miller, W. C. Murray, M. Myers, 
J.J. D. Naismith, H. C. Reed, J. W. Ridley, A. B. W. Smart, G. F. 
Smith, J. Stokoe, T. Strother, G. W. Wigg, N. Wren. 


UNIVERSITY OF LEEDS. 
At the congregation held on December 20th the Hey memorial 
medals were conferred upon the following: Humphrey Hart 
Gleave, George Armitage, and Digby Chamberlain. 

Sir Berkeley Moynihan, who has established medals.in memory 
of William Hey, the founder of the Leeds Infirmary, made the 
first presentation. He recalled the chief facts in the history of 
William Hey, and said that the stuents and staff of the present 
day had come into a great inheritance by intellectual and spiritual 
descent, and by the solemn adoption of the men who had made 
the school famous. ‘‘ To embody this spiritual heritage in material 
form,’’ concluded Sir Berkeley, ‘‘the Council of the Universit 
have permitted me to endow the William Hey Memorial Medal. 
It is a matter of pride to me that those who to-day are to receive 
the medal for the first time have proved themselves worthy 
of their association with the name of our immortal founder, 
William Hey.” 

The following degrees were conferred: 


M.D.—G. H. Hust'er. 

M.B., Cu.B.—J. Bernstien (second class honours), E. Baron, I. H. 
Cohen, Edith Ghosh, A. Goodman, Christine M. B. Hare, Margarita 
Kitson, J. R. Oddie, Violet M. Redman King, Jessie Sheard, and 
M. Sourasky. 


UNIVERSITY OF DUBLIN. 
ScHOOL OF PHysIc, TRINITY COLLEGE. 
on a candidates have been approved atthe examinatiors 
ndicated: 


FinaAL EXAMINATIONS, Part II —Medicine (M.B.): R. Hegy, R. H. 
Micks, J. O’N. McKenna, L. J. Coeizee, B. Gluck, C. G. S. van 
Heyningen, A. Asherson, N. E. H. P. Williams, D. M. Vellema, 
FE. G. Wilson, A. Darlington, C. W. R. McCa'din, F. B. D’Arcy, J. C. 
Earl, E. M. Landau, C. A. V. Ovendale, W. E. Holmes, Florine I. 
Irwin, J. H. Hodgman, P. F. H. Wagner, L. Heyman, A. Bernstein, 
8S. D. Gabbe, R. Lipschitz, H. Renton, H. L. C. Fisher, C. Gordon, P. 
Samolsky, L. Harris, D. S. Spence, H. R. Brady, @. L. Hanna, J. R. 
Wills, R. L. Hill, J. Kalmanson, M. Schwartzberg, J. E. Deane, 

. W. G. Smith, J. F. van Staden, A. E. O’Donne1,N. J. V. van 

ruten, Alice E. Dockrell, T. Freedman, B. Vivier. Surgery 
B. h.): *B. Gluck, D. J. Malan, J. O’N. McKenna, I. P. Myers, 

. J. Coetzee, D. M. Vellema, M. G. J. Powell, R. H. Baker, 
Ruth Lemon, P. Samolsky, C. E. Brunton, J. B. Horan, Cihar- 
lotte A. Stuart, C. G. S. van Heyningen, M. Wulfsohn, W. E. 
Callanan, W. E. Holmes, H. C. Dundon, P. Grobler, R. A. 
O’ Meara, 8. M. Geffen, Mary H. Harcourt, A. KE. O’Donnell, R. R. J. 
Brandt, V. Robinson, M. Schwartzberg, M. Gallivan, J. Kalmanson, 
J. D. Wicht, A. W. Eksteen. Mi ‘wifery (B.4.0.): *J. M. Mounsey, 
*p. J. Grobler, *R. R. J. Brandt, *B. G. Copeland, W. R. Fearon, 
B. W. D. Fayle, F. J. O’Meara, E. R. Hafner, H. W L. Dale, 
F. OC. B. L. B. Crawford, W. E. C. Wynne, W. S. Dixon, R. A. Dench, 
A. Darlington, H. M. Martin, A. V. Fostex, J. A. Gayner, E. Lewin, 
Agnes McLaughlin, B. Morris, R. A. D. Pope, H. Renton, G. F. T. 
Saunders, Margaret L. Cowan, Anne D. Dockrell, H. J. Hugo, R. T. 
Jackson, J. A. Levett, C A. V. Ovendale, S. W. Jamison, V. O. 
McCormick, W. B. E. McCrea, Marjorie F. Sibthorpe, C. T 
MacCarthy, H. S. Roseman, H. R. Brady, Eileen A. Boyd, W. E 


utchinson. 
* Passed on high marks. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
he a candidates have been approved at the examination 
nidicated : 


FELLowsHIP.—B. O'Neill, C. T. de M. Villet, D. R. Wheeler. 


ROYAL COLLEGE OY SURGEONS OF ENGLAND. 
THE following candidates were approved at the primary examina- 
tion for the Fellowship which concluded on December 15th. Of 
the 152 candidates who presented themselves, 56 were approved 
and 96 were rejected. 


C. B. Andreae, I. C. P. Beauchamp, L. A. Bennett, H. J. Bhatia, B. 
Bourke, G. J. Bowen, J. Brumwell, J. D. M. Cardell, H. K. Christie, 
C. C. Coghlan, W. M. Cotter, W. I. Daggett, R. K. Debenham, A. M. 
Deif, J. D. Dhruv, T. A. J. M. Dodd, K. M. K. Duff, F. J. Ty 
Foenander, D. Fros:, J. A. Gallet'y, H. H. Gellert, A. S. Gough, 
Agnes H. S. Gray, C. M. Greenslade, E. J. Greenwood, A. L. 
Gregg, Dorothy W. Hall, R. J. B. Hall, A. J. C. Hamilton, R. W. 
Jones, S. Kadinsky, F. H. King, D. Lurie, G. E. Mackay, D. H. 
MacLeod, A. McMillan, Alice M. C. Macpherson, D. P. Marks, D. V. 
Murphy, A. E. Park, H. L. Peake, Annie Pichaimuthn, G. A. Pitt, 
W. A. Richards, E. W. Riches, C. R. Sandiford, C. Satya Raju, T. 
Seshachalam, R. C. Shaw, G. S. Sinnatamby, N. R. Smith, G. H. 
Stce’e, H. G. Taylor, S. P. Taylor, C. H. Thomas, A. H. Whyte. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following, having passed the requisite examinations between 
October 2nd and 9th, have been admitted Fellows: 


A. J. Abreu, W. R. Beavis, L. van R. Becker, D. P. Bhargava, E. 0. 
Braithwaite, R. V. Hennessy, J. E. Hurworth, C. G. Irwin, W. E. 
Johnston, G. D. Lindsay, E. H. M. Luke, 8. B. MacMillan, S. A. 8, 
Malkin, B. G. von B. Melle, C. E. W. Mendis, B. Morri:on, P. N. 
pees mh M. Robb, G. F. Stones, J. Thompson, M.C., H. C. Todd, 

. 8S. Wood. 


Mr. C. W. Cathcart, C.B.E., and Sir James Hodsdon have been 
cogeanien representatives on the board of the Edinburgh Royal 
Infirmary for the ensuing year. ' 


; CONJOINT BOARD IN IRELAND. 
candidates have been approved at the examination 
indicated : 


Finau PRoFEsSIONAL.—Enid Bai'e, V. V. Brown, C. Cohen, M. Cole- 
man, J. J. Cosgrove, W. J. Crawford, D. Eprpel, A. T. Ga lagher, 
H. J. Gillen, A. Goidfoot, J. J. Mackey, M. J. Mallon, C. OC. J, 
O’Conneil, M. D. O’Connor, P. W. O’Connor. M. Price, I. Richmond, 
M. A. Walsh. 

D.P.H.—He'en M. Murnane. 


Che Serbices. 


COMMISSIONS IN THE ROYAL ARMY MEDICAL CORPS, 
AN examination for not less than fifteen commissions in the -— 
Army Medical Corps will be held on January 3lst, 1923. The 

resence of candidates will be required in London from January 
both. Intending candidates can obtain a full statement of the 
duties and emoluments of the service on written ap lication to the 
Secretary (A.M.D.1), War Office, Whitehall, S.W.1, and applica- 
tions to compete shou!d be made to the Secretary not later than 
January 21st. 


DECORATIONS. 
THE following are among the decorations conferred for valuable 
services rendered in the field with the Waziristan Force, 1920-21: 

O.B.E. (Military).—Captain (temporary Major) William Moore 
Cameron, R.A.M.C. 

M.B.E. (Military).—Temporary Captain Daulat Ram Bhalla, 
I.M.S., Senior Subassistant Surgeon (2nd Class) Sundar Singh, 
I.M.D. 

Foreign Decorations. 

The following decorations have been’ awarded by the Allied 
Powers for service rendered during the war of 1914-19: 

President of the French a des ee en 
Bronze : Temporary Captain Thomas E. Hincks, R.A.M.C. 

The late King of Hellenes.—Order of Redeemer—Officer : Lieut.- 
Colonel Nathaniel J. C. Rutherford, D.S.O., R.A.M.C. Order of 
King George I—Officer : Captain Hugh G. Hobson, O.B.E., M.C., 
R.A.M.C. 


Surgeon Captains William G. K. Barnes, M.D., and Edward J. 
Biden have been awarded Greenwich Hospital Pensions of £50 
a year in the vacancies created by the deaths of Fleet Surgeon J, H. 

helan and Deputy Inspector-General F. Y. Toms. 


Captain W. Hunt, O.B.E., M.C., R.A.M.C. (attached Egyptian 
Army), has been promoted to Brevet Major for distinguished 


’ service in connexion with the military operations in Southern and 


Western Darfur. 


DEATHS IN THE SERVICES. 

Fleet Surgeon William Bainbrigge Fletcher, R.N. (retire), died 
at Wimbledon on December 5th. He was educated at St. Thomas’s, 
and after taking the M.R.C.S. in 1862, entered the navy, attaining 
the rank of fleet surgeon on August Ist, 1883. 

Brigade Surgeon Lieut.-Colonel Andrew Deane, Bengal Medical 
Service (ret.), died at Westcliff-on-cea on November 29th, aged 75. 
He was the son of the late George Deane of Drumosia, co. Cavan, 
and was educated at the Ledwich School, Dublin. He took the 
A.H. in 1866, the L.R.C.S.I. in 1869, and the F.R.C.S.I. and the 
M.D.Durh. in 1882. Entering the I.M.S. as assistant surgeon on 
October lst, 1869, he became brigade surgeon lieutenant-colonel 
on December 4th, 1895, and retired, with an extra compensation 
pension, on April 1st, 1900. Most of his service was spent in civil 
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employ in the North-West, near the United Provinces, but for the 
last few months of his service he acted as inspector-general of 
civil hospitals in the Punjab. After his retirement he was ap- 
pointed superintendent of the Royal Victoria Hospital, Belfast, 
and held that post for nearly twenty years, till October, 1920. His 
younger brother, Surgeon William Deane, also served in theI.M.S., 
and also in the North-West Provinces, where he died, at Naini Tal, 
in May, 1895. 

Major Frank Blair Robson, R.A.M.C., T.F., died at York on 
November 20th, aged 34. He was educated at Durham University, 
where he graduated as M.B. and B.S. in 1915, after which he took 
a commission in the R,A.M.C., T.F., becoming captain on 
January 7th, 1916, and major on January 4th, 1918. 


Obituary. 


T. H. KELLOCK, M.A., M.D., M.Cu., F.R.C.S., 


Surgeon, Middlesex Hospital; Consulting Surgeon, the Hospital 
for Sick Children. 


Tue death on December 19:h, after a short illness, of Mr. 
T. H. Kellock, surgeon to the Middlesex Hospital, removes a 
well-known figure in the surgical world of London at the 
height of a successful career. 

homas Herbert Kellock was born at Totnes, Devon, in 
1863. He was educated at Totnes Grammar School, at 
Emmanuel College, Cambridge, where he was a mathematical 
exhibitioner, and at St. Thomas’s Hospital, where he won the 
Cheselden Medal. He took the diplomas of M.R.C.S.Eng. 
and L.R.C.P.Lond. in 1891, and soon afterwards obtained the 
F.R.C.S.Eng. He graduated M.A., M.B., B.Ch.Cantab. in 
1891, M.D. in 1894, and M.Ch. in 1904. After serving for 
three years as medical superintendent of the Hospital for 
Sick Children, Great Ormond Street, he became surgical 
tutor, surgical registrar, and later assistant surgeon at the 
Middlesex Hospital. He was promoted in due course full 
surgeon to the Middlesex Hospital and lecturer in surgery, 
and was one of the examiners in surgery at his own 
university. On his retirement from the active surgical staff 
of the Hospital for Sick Children he was appointed consulting 
surgeon. He was also on the consulting staff of the Yarrow 
Convalescent Home, Broadstairs, and the Treloar Hospital 
for Crippled Children at Alton, and was surgical consultant 
to the London and South-Western Railway. During the war 
Mr. Kellock held a commission as Captain R.A.M.C.(T.F.), 
serving on the a la suite staff of the 3rd London Territorial 
General Hospital. He was a former president of the Section 
for the Study of Diseases in Children of the Royal Society of 
Medicine, and had been one of the honorary secretaries of the 
Medical Society of London. He was the author of many 
contributions to surgical literature, one of his last publica- 
tions being a paper, written in collaboration with Professor 
Sidney Russ, on an attempt to procure immunity in malignant 
disease. This was characteristic of his inquiring and alert 
habit of mind which led him to try, often with success, new 
methods in operative technique. 

Mr. Kellock will be remembered with affection by a large 
circle of friends, and by many patients who have reason to be 
grateful to him for his devoted attention. He had a manner 
which attracted children very much and made them amenable 
to him. His work at Great Ormond Street was some of 
the most important of his life, and it was a matter of deep 
regret to him that it was necessary for him to resign the post 
of surgeon to that hospital. He was essentially a genera! 
surgeon, and his teaching was on very sound lines. He was 
assiduous in his attention to those classes of surgical cases 
which are very exacting in their demands on the surgeon’s 
patience and industry—namely, the deformities of children 
and chronic disease of bone and joints. He was a most loyal 
colleague and always delighted in carrying out investigations 


in collaboration with others. His-work in conjunction with 


the late Cecil Lyster probably first drew his attention to the 
importance of co-operation between the surgeon and radio- 
logist in the treatment of malignant disease; and in later 
years he kept in the closest touch with the researches being 
carried out by Professor Russ in the Cancer Research Labora- 
tories at the Middlesex Hospital. The fruits of that work 
are yet to be seen, but Kellock may be ranked with those who 
have devoted a large part of their lives to the study of the 
cancer problem. 

Mr. Kellock was extremely fond of country life, and in 
conversation delighted to recall happy memories of times he 
had spent in his native county of Devon. It was only his 
keenness to do. good surgical work which prevented him from 
leaving London and living in the country. His work at the 
3rd London General Hospital was a great strain on his strength, 


and during the most strenuous part of the war he suffered 
from serious symptoms which gave him grave warning that 
he was attempting too much. He still stuck to his work, 
however, though his friends noticed a great change in hig 
appearance and realized what a serious sacrifice he wag 
making in order to do his full share of war work. On com. 
mittee Mr. Kellock was always a most useful member, and 
his knowledge of hospital affairs made him a valuable 
adviser- in all cases of difficulty in organization or 
administration. 

He married in 1915, and is survived by his widow and 
one son. 

The funeral took place on December 22nd. The first part 
of the service, held at Holy Trivity Church, Marylebone, was 
attended by many past and present colleagues at the 
Middlesex Hospital, and by Mr. James Berry (President), 
representing the Medical Society of London. The interment 
took place at Highgate Cemetery. 


Tue death took place on December 10th of Mr. Hersert 
Lucas, of Huntingdon, at the age of 80. He was educated at 
Guy's Hospital, and took the diplomas of M.R.C.S.Eng, 
and L.S.A. in 1865. In 1868 he went into partnership with 
Mr. Foster at Huntingdon. For the previous six or seven 
years Mr. Foster had been assisted by his son Michael, who 
in 1867 was invited by Sharpey to become demonstrator of 
physiology in University College, and lived to be professor of 
physiology at that college and at Cambridge. The p'ace 
thus left vacant by the future Sir Michael Foster was taken 
by Mr. Lucas, who, until his retirement in 1921, continued to 
practise at Huntingdon. In addition to the work of a large 
practice Mr. Lucas held practically all the local medical 
appointments, and was for forty years surgeon to the Hunts 
County Hospital He was a member of the British 
Medical Association, and was president of the Cambridge and 
Huntingdon Branch in 1900-1. In his younger days Mr. Lucas 
was a keen cricketer and sportsman, and was at one time 
secretary to the Cambridgeshire Hounds. He leaves a widow, 
one daughter, and three sons. 


Dr. Ernest WittiAms Jones, of Aldridge, Staffs, who died 
from pneumonia on December 14th, at the age of 45, received 
his medical education at Birmingham, took the diplomas of . 
M.R.C.S., L.R.C.P.Lond., in 1901, and graduated M.B.Lond. 
in 1904, and M.D. in 1911. By his premature death the 
medical profession is robbed of an attractive personality and 
an unusual type of practitioner. Settling in Aldridge, a village 
partly agricultural and partly mining, twenty years ago, Dr. 
Jones speedily built up a flourishing practice, but he was 
not content merely to live the life of the average country 
general practitioner—he had aspirations. For a time he was 
satisfied to concentrate on the bacteriology and clinical 
chemistry of his patients, and in those days his consulting 
room was littered with every variety of clinical machine. 
Latterly he was inclined to forsake the more material side of 
his work and he had become an enthusiastic psycho-analyst. 
Day after day (writes a colleague) he went to Birmingham, 
where, as a Ministry of Pensions neurologist, he bore com- 
plexes to the surface and tore himself to tatters. He gave 
himself no rest, and was always obsessed by his patients and 
their troubles, even when on holiday. Always delicate, he 
died a victim to the profession he loved and served so faith- 
fully. Dr. Jones was a man of many interests, and in his 
time had followed the lure of many different hobbies, but his 
chief love was for Oriental art. In his house were many 
specimens of the craftsmanship of the Far East which he 
cherished and delighted to exhibit to his friends. Dr. Jones 
leaves a widow and four young sons, to whom our sympathy 
goes out. He was a young man when he died and had had little 
time to make adequate provision for those he has left behind. 


WE regret to record the death from pneumonia, on December 
8th, of Dr. Ropert Garner Lynam of Oxford, at the age of 63. 
He was born at Stoke-on-Trent, and was educated at King 
William’s College, Isle of Man, and King’s College, London, 
where he gained in 1880 the Warneford scholarship. In 1882 
he obtained the diploma of M.R.C.S.Eng. and the L.S.A., and 
in 1884 the M.B. degree of the University of London. He 
held the posts of house-physician and house-surgeon at 
King’s College Hospital, and also at the North Staffordshire 
Infirmary, and in 1890 he joined Dr. W. T. Brooks in practice 
at Oxford. In 1896 he graduated M.A.Oxon. as a member of 
Hertford College. During the war he held a commission as 
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Captain R.A.M.C. (T.), and was attached to the 3rd Southern 
General Hospital, Oxford. He was also anaesthetist to the 
Ministry of Pensions orthopaedic hospital at Headington. 
During the thirty-two years of his life in Oxford-Dr. Lynam’s 
varied talents and wide sympathies won him many friends. 
He was president of the Oxford University Chess Club, and 
had played against Cambridge and the American universities, 
and he was an active member of the University Lawn Tennis 
and Skating Clubs. He contributed many papers, particularly 
on literary and artistic subjects, to the Oxford Medical Society, 
and comparatively late in life he took up water-colour 
drawing, in which he attained considerable success. 


Dr. Witt14M Doric, who was the oldest medical practitioner 
in Galashiels, died there on December 3rd. He received his 
medical education at the University of Edinburgh, graduating 
M.B., C.M. in 1881, and M.D. in 1892; he subsequently took 
the D.P.H. in 1918. After a few years as assistant with the 
late Dr. Thomas of Selkirk Dr. Doig started practice in 
Galashiels, where he soon became well known and highly 
respected. In 1899 he became surgeon lieutenant in the 
Galashiels detachment of the Border Rifle Volunteers, and on 
the organization of the Territorial Force he transferred to the 
4th or Border Battalion (T.F.) of the King’s Own Scottish 
Borderers, and attained the rank of major in 1912; he received 
the Territorial Decoration. During the war he served in 
several military hospitals in Edinburgh, Berwick-on-T weed, 
and elsewhere in the east of Scotland. 


Fleet Surgeon Henry Poursey, R.N. (retired), 
died at Bournemouth on December 7th, aged 79. He was 
educated at the London Hospital, and took the M.R.C.S. and 
L.S.A. in 1868. He then entered the navy, attaining the 
rank of fleet surgeon in 1888, retiring soon afterwards; he 
graduated M.D.Durham in 1892. Asa student he worked in 
the London Hospital during the cholera epidemic in the 
sixties, the last serious outbreak of cholera in London. He 
served as staff surgeon of H.M.S. Condor, then commanded 
by the late Lord Charles Beresford, in the Egyptian war of 
1882, and was present at the bombardment of Alexandria, 
receiving the medal with a clasp, and the Khedive’s bronze 
star. Admiral Sir Doveton Sturdee was under his care for 
malaria when serving as a midshipman in H.M.S. Undaunted 
at Bombay. After his retirement he practised for some time 
at Bournemouth, with Dr. Cory. He was a member of the 
British Medical Association, and took part in the first Annual 
Meeting of the Association there. He was unmarried. He 
was buried in the churchyard of St. John the Baptist’s Church, 
Moordown, Bournemouth. . 


Medical Netus. 


THE second part of the fifth course of lectures for the 
diploma in pyschological medicine at the Maudsley Hospital 
will begin on Monday, January 8th, when Sir Frederick Mott 
will give the first of six lectures on the pathology of mental 
diseases, including brain syphilis, its symptomatology and 
treatment. On the following day Dr. Mapother, the medical 
superintendent, will begin a course of eight lectures on 
morbid psychology, illustrated by demonstrations. On 
January 10th Dr. Shrubsall will begin his course on the 
practical aspects of mental deficiency, and Dr. W. S. Sullivan, 
medical superintendent of Broadmoor Asylum, his course on 
crime and insanity. On Monday, February 5th, Dr. Bernard 
Hart will begin a course on the psychoneuroses, and later on 
Dr. Hubert Bond his lectures on the legal relationships of 
insanity and treatment. Demonstrations will be given by 
Sir Frederick Mott and Dr. Golla, beginning on January 11th. 
The inclusive fee for all the lectures is 10 guineas; for a 
Single course 2 guineas. The lectures and demonstrations 
will be given at various hours in the afternoon, mostly at 
2.30 p.m. Applications should be made to the Director of the 
Pathological Laboratory, Maudsley Hospital, Denmark Hill, 
8.E.5, or to the Fellowship of Medicine, 1, Wimpole Street, 
London, W.1. 

AT a meeting of the Réntgen Society on Tuesday next 
(January 2nd, 1923) at 8.15 p.m., at the Institution of Electrical 
Engineers, Dr. A. E. Barclay will read a paper on the organi- 
zation and equipment of a modern z-ray department, with 
special reference to the new department at the Manchester 
Royal Infirmary. 

_ THE address of the London and Counties Medical Protec- 
tion Society has been changed to Victory House, Leicester 
Square, London, W.C.2, 


Guy’s HOSPITAL is one of the institutions at which com: 
bined research on insulin is being undertaken under the 
auspices of the Medical Research Council. In order to help 
in this work the directors of Ashton and Parsons, Ltd., have 
arranged to pay £400 a year for six years and a half to the 
President and Governors of Guy’s Hospital as a contribution 
to the cost of research on diabetes mellitus and other related 
diseases of metabolism to be carried on at Guy’s Hospital 
Medical School. It is intended to use the money to establish a 
Parsons Fellowship. 

THE first annual dinner of the Association of County 
Medical Officers of Health for England and Wales was held on 
Deceniber 15th at Pagani’s Rooms, London, with Dr. G. Reid 
(Staffs) in the chair, when the guest of the evening was Sir 
George Newman. The president, in proposing the toast of 
‘* The Guest,”’ briefly surveyed the evolution of the Associa- 
tion and its relation to the Government public health 
departments, the British Medical Association, and the 
County Councils Association. Dr. Bostock Hill, who 
supported the President, eulogized the work of Sir George 
Newman as a friend, adviser, and colleague. Sir George 
Newman, in reply, reviewed his work and relationship to 
the public health branch of the medical profession. He 
felt amply rewarded, he said, by the friendship returned 
by the county medical officers of health. He pinned his 
faith to the coming cause of preventive health services. 

THE Far Eastern Conference of representatives of Red 
Cross Societies was held at Bangkok, Siam, from November 
29th to December 7th, and was attended by delegates from 
Siam, India, China, Japan, the Philippine Islands, the East 
Indies, the Federated Malay States, French Indo-China, 
Australia, and New Zealand. The chief purpose of th 
Conference was to lay before the organizations in the Eas 
the peace programme of the Red Cross as adopted by the 
General Council of the League last March, and discussion 
ranged round the best methods of preventing disease through 
popular health instruction. 

THE referee under the Safeguarding of Industries Act ha 
decided that oxalic acid is properly included in the list o 
articles chargeable with duty under Part I of the Act. 

AN interallied congress on cancer will be held at Stras- 
bourg next spring, when the following subjects will be dis- 
cussed: experimental production of cancer; spontaneous and 
provoked defensive reaction of the organism against cancer ; 
irradiation treatment of mammary cancer. ‘ 

THE number of schools for. physically defective children 
certified in this country since April lst, 1914, is 108. The 
total number is now 199. 

THE number of lepers in the United States, which twenty 
years ago was estimated at 278, is now between 1,000 
and 1,500. 

A PAMPHLET, entitled Shall the State throw away the Keys? 
has been published by the Association of British Chemical 
Manufacturers with the object of showing how wide are the 
ramifications of the fine chemical industry, and how much if 
means to the nation. Sir W. J. Pope, professor of chemistry at 
Cambridge, contributes a plea for national support for a young 
enterprise. Exactly what kind of support is expected is not 
stated there or elsewhere in the pamphlet, but the reader ig 
le{t to draw his own conclusions from the remarks made about 
German competition; it is hinted that the goodwill felt to- 
wards a young enterprise should be coupled wiih a willingness 
to submit for a time tosome inconvenience. Sir William Pope 
makes a reference to the trypanocidal drug ‘*‘ Bayer 205,”’ the 
constitution and uses of which were described in our columns 
of September 23rd last (p. 569). Upon this drug the Germans 
found pretensions for the restoration of their tropical colonies. 
In our issue of December 16th (p. 1183) we referred to another 
drug obtained in America, and named “ tryparsamide,’’ 
having similar properties. Sir William Pope affirms that a 
wel! organized fine chemical industry in this country could 
undertake a scheme of work, routine-like in its simplicity, 
which would almost infallibly result in the discovery of a cure 
for sleeping sickness. The pamphlet deals briefly with fine 
chemicals as therapeutic agents in the treatment of tropical 
diseases, and as adjuncts to surgery and first aid. If 
then passes on to describe the various uses of fine chemicals 
in photography, in the making of solvents and varnishes, in 
the preparajicn of synthetic perfumes and flavouring agents, 
and as analytical reagents in various industrics. Thousands 
of different chemicals are now available as the result of the 
recent development of the fine chemical industry in this 
country, and the British chemist, academic or industrial, has 
proved himself in no way behind the chemist of any oiher 
nation; the argument of the pamphlet is, however, that 
without national assistance the enterprise will have to be 
abandoned because it cannot quickly become self-supporting. 
Copies of the pamphlet may be obtained on application from 
the Association of British Chemical Manufacturers (166, 
Piccadilly, W.1). 
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Letters, Notes, and Anstvers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 


earlier than hitherto, it is essential that communications inten 
or the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the British MEDICAL JOURNAL 
wnless the contrary be stated. 


CorRESPONDENTS who wish notice to be taken of “their communica- 


tions should authenticate them with their names—of course not 
pecessarily for publication. 


EDICAL JOURNAL are reques to communicate with the Office, 
29, Strand, W.C.2, on receipt of proof, 


Stee desiring reprints of their articles published in the BriTIsH 


Ix order to avoid delay, it is particularly requested that ALL letters on 


the editorial business of the JoURNAL be addressed to the Editor atthe 
Office of the JourNAL. 


TE postal address of the British MEDICAL ASSOCIATION and BRITISH 


MEDICAL JOURNAL is 429, Strand, London, W.C.2, The telegraphic 
addresses are: 

1. EDITOR of the British MEDICAL JOURNAL, Aitiology, 
Westrand, London ; telephone, 2630, Gerrard. 

2, FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 

hone, 2630, Gerrard. The address of the Irish Office of the British 

edical Association is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 
6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 


X RaYs IN HYPERTRICHOSIS OF FACE. 


Dr. LEO. A. ROWDEN (Leeds) writes: I have taught for many 


years that the x-ray treatment of this condition is not justifiable. 


PAINFUL VARICOSE ULCER. 


** H.”” writes: I have a patient, a laly 73 years of age, with an old 


chronic varicose ulcer on the dorsum of the foot. The most 
seonls snows symptom is very acute nocturnal pain, extending as 
ar as the knee. The local condition is excessively tender, and 
this, combined with the pain, causes continued sleeplessness. 
I would be grateful for any as to treatment. All the 
better known remedies have been tried to alleviate the pain, 
including bromide, barbitone, aspirin, phenacetin, phenalgin, 
etc. Opium, or any of its alkaloids, are contraindicated, as even 
in minute doses they cause an eczematous rash. The local con- 
dition has been treated with various ointments and pastes, with- 
out any permanent effect. Complete rest for a period of months 
had no favourable effect on the pain complained of. 


INCOME Tax. 


“J. F. D. W.’s”’ car transactions have been as follows: 


1917 bought 10-h.p, Austin for 
1920 sold ove = ccs | 000 
sold eee eee eee £195 
bought 10-h.p. Riley for £630 


When the Riley was purchased a 10-h.p. Austin was not obtain- 
able; these cars are considered to be of similar grade. 


*,.* The total cost of replacement allowable as an expense of 


1920 appears to be: é 
Cost of replacing 10-h.p. Austin, £734 — £350... ow. =—£116 


Cost of replacing 8 h.p. Morgan, £620—£195 ... oe = £435 
Net totalcost .. eee £319 


Or the allowance can be calculated as follows: Assuming the 
10-h.p. Riley to be the equivalent of the 10-h.p. Austin, 
*“ J. F. D. W.’’ has not improved his equipment, but to maintain 
it has spent £234 + £630 = £864, less his rece pts of £3:0 + £195 = 
£545—that is, a net expenditure of £864 —_£545 = £319. 


“J.C. C.” holds a public appointment from September, 1921, at 


£170 per annum, rising by £10 yearly. 

*.* The liability for the year ending April 5th, 1923, is £175, the 
amount receivable for the year of assessment, less any expenses 
incurred wholly, exclusively, and necessarily in the performance 
of the duties. If there are any such expenses we recommend 
our correspondent to make an estimated statement now and 
lodge a definite statement after April 5th, 1923, and before the 
July instalment of tax becomes due. 


**R.C.’’ bought in 1913 a new Rover landaulette, 12:h.p., for £500. 


n 1922 he bought a Wolseley landaulette, 15-h.p., for £900, less 
£100 allowed for the old car. The Rover Company do not now 
make a landaulette, the 12-h.p. saloon being priced at £775. 

*.* We consider ‘‘ R. C.” to be entitled to treat £775—£100=£675 
as a professional expense of the year 1922. 


“R.L.”’ bought & second-hand Ford coupé in 1921 for £220; in 


ox he sold it for £85, and bought a second-hand Maxwell for 
225. 


*,* The amount allowable as an expense is £220 — £85 = £135. 


LETTERS, NOTES, ETC. 


UNSUSPECTED PREGNANCY. 


Dr. W. B. HUNTER (Londonderry) writes: The following case may 
come under the above designation. A widow over years of 
age had never been pregnant during her married life. One 
morning some fifty years ago I was called to visit her, and when 
asking her sisters, who were present, what was wrong, they told 
me she was passing some blood and thought she must be suffer- 
ing from piles. I asked the patient to lie down on thebed. ‘The 
abdomen then seemed to be rather prominent, and I examined 
her by the vagina and found a baby’s head presenting. I then 
told the sisters that she was going to have a baby: Thatassertion 
was met with contemptuous and loud hysterical screams of 
unbelief—and ‘‘ hoots man hoots, a baby, a baby. We sometimes 
thought you were a wee bit daft, but now we know you’re daft 
athegither.’’ So using a phrase that has become an every-da 
one now, ‘‘ we shall wait and see,’’ I went home for breakiash, 
In the meantime a somewhat exciting drama was being enacted 
before a few spectators. The brother of the patient had been 
consulting on the illness with a widower 60 years of age who was 
in the employment of this brother as a gardener, horse tender, and 
other odds and ends. The widower said, having been a married 
man once he knew more about women in consequence than the 
brother who was a bachelor, diagnosed the case as ‘‘ a change in 
her courses.’”?’ When my diagnosis at that moment was men- 
tioned to them the brother immediately ‘‘ went for’’ the widower, 
declaring he would change the courses for him and drown him in 
the adjacent mill lade (stream). The old boy bolted at once, and 
a most spirited sprint was seen down the bank of the mill lade. 

The pursuer being stiff with rheumatism was not able to catch u 
the pursued, who found safety after crossing a narrow plan 

~ placed over the lade, in the adjoining meadows. Early in the 
afternoon I returned to my patient, taking with me a pair of 
Simpson’s forceps. Iconsidered these would be necessary owing 
to the age of my patient and the fact that she was a primipara. 
When the baby came, squalling very vociferously, into the world, 
the sisters thought I was not quite so daft after all, but the 
mother completely denied the ownership of the baby, and told us 


all that I brought it with me rolled in a cloth, and placed it © 


amongst the blankets. This declaration she persisted in for a 
long time; whether she ever gave it up I don’t know. Though 
she kept her brother’s house, and was visited daily or seen by her 
sisters, she was never suspected of being pregnant. The preceding 
drama occurred over fifty years ago. 


THE PHYSICAL TRAINING OF THE SOLDIER. 

Dr. E. CLAUDE TAYLOR writes: It is of great interest and im- 
portance to note the growing emphasis laid by army instructors 
—for example, Colonel Campbell (December 16th, p. 1186)—on 
physical training of the non-combative order for the develop- 
ment ofthe recruit. All the qualities that one would desire for 
the civilian citizen, he declares, are evolved by exercises of the 
gymnastic and ‘‘ Swedish ”’ type, by games such as net ball and 


running. He also states that the upward curve is sometimes . 


spoilt by the military drill. 

It is impossible to attach too much significance to this in view 
of the constant statement that military drill is required for thie 
physical development of boys and lads while at school or 
college. If people want their sons to become efficiently des- 
tructive so as to exterminate any they may be set against, let 
them. But it ought not any longer to be possible for medical 
men to back them up by the argument that such teaching will 
best make them gre! and vitally efficient. According to 
Colonel Campbell (and others) it simply is not true. Even 
‘daring and pluck’’ were inculcated by gymnastics; and “ the 
game quickened the team spirit.” Surely nowadays it is a 
world-wide team spirit that we are needing, 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 26, 27, 29,and 31 of our advertisemen 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 28 and 29. s 

Ashort summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 236. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, - 


“a, 
Six lines and under ete ase 
Whole single column (three columns to page) .. 710 0 
Half single column ate 0 
Half page ... ane ave a0 


An average line contains six words, 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

No1E.—It is against the rules of the Post Office to receive post 
restante letters addressed either in initials or numbers. 
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INDEX TO THE EPITOME FOR VOLUME II, 1922. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more —— but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac; Liver and 


epatic; Renal and Kidney; Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal disease, acute, shoulder pain in, 484 

Abdominal membranes, anomalous, 173 

Abdominal pain, diagnostic value of, 12 

Abdominal pain, ** thermo-penetration ” for, 488 

Abdominal wall, post-operative hernia of, 363 

Abortion, treatment of, 492 

Abscess of tongue, primary cold, 37 

Accessory sinuses. See Sinuses 

Acetonuria, post-operative. 212 

Acid secreted by the kidneys, mechanism of 
neutralization of, 88 

Actinomycosis, buccal, 343 

Actinomycosis, treatment of, 232 

Acton, H. W.: Causation of lathyrism, 251 

Addison’s disease and pregnancy, 240 

Adeno-carcinoma of the fundus uteri, 344 

Adenomyoma of the uterus, diffuse, 128 

Adrenaline reaction in cases of high blood 
pressure, 68 

Adrenaline, resuscitation by the intracardiac 
injection of, 358 

Agglutination, group;408 

AIEVoLI : Lumbago and sciatica, 97 . 

Air passages, upper, surgical diathermy for 
inoperable growth of, 342 

Albee’s operation for Pott’s disease, 402 

Albuminuria and bismuth poisoning, 315 

Albuminuria and eclampsia, influence of diet on 
the incidence of, 83 

Albuminuria, orthostatic in pregnancy, dis- 
appearance of, 155 

Alcoholic epilepsy, 167 

ALVAREZ, C.: Improvements in pre opera- 
tive and post-operative care, 422 

Amaurosis in infants, some causes of, 208 

AMBARD: Mechanism of neutralization of acid 
secreted by the kidneys, 88 

Ames: Length of life of transfused erythrocytes, 


66 
-" P.: The blood picture of radiologists, 


43 

_— blood transfusion and the treatment 
of, 

Anaemia, infantile splenic, 3 

Anaemia, pernicious, due to stricture of the 
intestines, 

Anaemia, severe, and leukaemia in childhood, 25 

Anaesthesia, intraspinal, the causes of fatalities 
from, 256 

Anaesthesia, spinal, followed by meningitis, 511 

Anaesthesia, spinal, non-success in, 

Anaphylaxis in man, fatal case of, 179 

ANDREWES, F. W.: Group agglutination, 408 

Aneurysm of the uterine vessels, 449 

Angina abdominalis, 435 

Angina pectoris, 270 

Anilin copying ink as a toxic foreign body, 420 

Ankylosis of joints, arthroplasty for, 148 

ANscHUTZ: Palliative trephining for pressure 
on the brain, 461 

Antidiphtheritic vaccination, the effect of, 220 

Antidysenteric serum, action of on lysis due to 
the bacteriophage of d’Herelle, 410 

Antityphoi4 vaccination, effect of on the enteric 
fevers, 520 . 

Antityphoid vaccination in the German array 
during the war, 312 

Appendicitis the cause of general chronic de- 
bility, 126 

Appendicitis, sex incidence of, 100 

Appendix, radiography of, 441 

Arachnoid fluid, the precipitation test of, 198 

ARMAND-DELILLE: Researches on the value of 
antibodies in tuberculosis, 181 

ARMSTRONG: Embryology and physiology of 
stasis of the colon, 54 : 

Arterial hypertension, 332 

Arterio-sclerosis in children, 476 

Arthritis, chronic, dietetic treatment of, and its 
relationship to the sugar tolerance, 297 

Arthritis, gonococcal, 340 

Arthritis, haemophiliac, 93 

Arthroplasty for ankylosis of joints, 148 

Artificial pneumothorax. See Pneumothorax 

Ascarides and urticaria, 53 

Ascaris, the mode of infection by, 6 

Ascites complicating myoma uteri, 19 

Ascites in the female, physiological, 129 

Aspirin in asthma, 186 

Aspirin as a urinary disinfectant, 165 


Asthma, aspirin in, 186 
Asthma, bronchial, relation between pulmonary 
taberculosis and, 117 
Asthma, the suprarenals in, 30 
phy, infantile, importance o @ tary 
syphilis in, 273 


Auricular fibrillation, action of quinidine sul- 
phate in, 1, 293 

Auscultation sign of Richard Karplus, 482 

AyREs, 8.: Subungual verrucae, 304 


B. 


BaBaARozy, M. v : Changes in the amount of 
cbolesterin in the blood in cholelithiasis, 454 
BaccaRinI, G.: Rare localizations of hydatid 

disease, 259 
B. aertrycke, human infections with, 257 
B. a B in the blood, the significance 
of, 219 
B. suipestifer infection. 223 
BacKMAN: The sex incidence of appendicitis, 


00 

Bacterlophage of d’Herelle, the action of anti- 
dysenteric serum on lysis due to the, 410 

Bacteria, vitamins for. 200 : 

BaEuR, G.: Histopathology of filter-passing 
virus of influenza, 370 

BALDENWECE, LL: Vaccine therapy in oto-rhino- 
laryngology, 339 

Baupozzi, O.: Voluntary diplopia, 317 

RALULANTYNE, J. W.: Foetal post-maturity, 194 

BawsamMo: Methods of drainage in surgery, 278 

E.: Eosinophilia in muscular 
rheumatism, 453 

Bana, 8.: Aspirin in asthma, 186 

BANSSILLON: The rapid diagnosis of urinary 
tuberculosis, 22 

BarRBE, A.: Mental disorders in epidemic en- 
cephalitis, 480 


‘“BARBIER, H.: The importance of hereditary 


syphilis in infantile atrophy, 273 

Barp, L.: Physiology of the sympathetic nervous 
system, 271 

BARRENSCHEEN: A new reaction for urea and its 
clinical value, 


BARTIETT: Indications for splenectomy in- 


children, 31 

Basophile inclusions in polymorphonuclear 
leucocytes, 369 

Baupy, M.: A new method of isolation of the 
tubercle bacillus from the sputum, 474 

Bauer, A. W.: Glycosuria in pregnancy, 468 

BavER, J. H.: Tetanus bacillus in intestines of 
man, 327 

Beaumont, W. M.: Butyn as a cocaine substi- 
tute, 125 

Beck : Indications for Caesarean section, 16 

Brooutn, P.: Necrobiosis of myomata, 175 

B&avueEt, M.: Tha Schick reaction in an epidemic 
of diphtheria, 475 

Bear: A new typhus organism, 160 

BERBLINGER, W.: Acute leukaemia, 225 

Beri-beri, post-operative, 341 

BERNHARD, P.: Intravenous injections of 
calcium in congestion of the lungs, 397 

BessEmans, A.: The effect cf antidiphtheritic 
vaccination, 220 


= A.: Human infections with PB, aerirycke, 


Bevst, Av.: Vaccines in osteomyelitis, 338 
BEZANGON, F.: Necrotic dissecting pneumonia, 


45 
— G.: Is tuberculous meningitis curable? 


Bile ducts, accidental wounds of the, 191 
Bilharzia disease treated by emetine, 163 

Biliary passages, traumatic rupture of, 490 
BINnETTI : Serological test for cancer, 45 
Bismuth poisoning and albuminuria, 315 
— prerarations in treatment of syphilis, 


BuiascHko: Dermatitis from dyed furs, 2 

Blastomycoses, pulmonary, 276 

Blastomycosis, systemic, 310 

M.: Influence of antityphoid vaccination 
on the enteric fevers, 520 

Buock, B.: Treatment of syphilis with bismuth 
preparations, 392 

Buock, F.: Vaccines in influenza, 206 

Blood, B. paratypho:us B in, significance of, 219 

Blood cholesterol in syphilis, 182 

Blood coagulation during pregnancy, variations 
in the time of, 452 

Blood elements, metabolization of, 157 

= nitrogen in surgical lesions of the kidney, 


Blood, pathological significance of abnormal 
leucocytes in, 348 

Blood picture of radiologists, 431 

Blood pressure, high, the adrenaline reaction in 
cases of, 68 

B!ood pressure, high, myomata and, 448 

Blood pressure, high, without renal disease, 92 


Blood sugar, effect of the remo 
egg val of the liver 
Blood transfusion, 60 

Blood transfusion and the treatment of anaemia, 


Blood, venous and capillary, relati 
between tke leucocytes of, 161 —— 

BLOOMFIELD: Significance of influenza bacilli, 2 

BLOOMFIELD, A. L.: Bacteriology of the mouth, 


20. 

Buum, Paul: Bismuth poisoning and al in- 
uria, 31 bumin 

Boas: Simnltaneous injection of salvarsan ang 
mercury, 140—Syphilis during pregnancy, 479. 
Py triad of symptoms in nervous dyspepsia, 

BocaGE: Variations in the coagulation 
during pregnancy. 452 tine 

BOBRINGER, Haematuria following sodium 
bromide for pyelography, 424 

— G. C.: The nervous system in influenza, 


“ second metatarsal, a disease of the head 
of the, 
=, 8.: Vaccine treatment of asthma, 


BoorsteE1n, 8. W.: Cervical rib, 423 

BoquEt, A.: Vaccination against tuberculous 

= 
ORREL: Influence of glycogen on tum 
grafts of the mouse, 24 _— 

BORREMANS-PONTHIERE, P.: The effect of anti- 
diphtheritic vaccination, 220 

BosE, J. P : Transient glycosuria in pregnancy, 24] 

Bossan, E.: A new method of isolation of the 
tubercle bacillus from the sputum, 474 

Botey, R.: The technique of laryngectomy, 382 

Botulinus poisoning, test for, 496 

Botulism, ‘encephalitis. poliomyelitis, 
differential diagnosis of, 294 

Boyp, Gladys: Nephritis in children, 46 

Boyp, W.: Gall-bladder problems, 442 

— L.: Anew medium for the gonococcns, 


BRAASCH, W. F.: Horseshoe kidney, 337 

Brain pressure, palliative trephining for, 461 

BRANDT, G.: The treatment of acute osteo- 
myelitis, 321 

Braun, Ludwig: The auscultation sign of 
Richard Karplus, 482 

Broad ligament, fibromyoma of, 80 

Brop1n, P.: Hepatic anergy”’ in tuberculosis, 


353 

Bronchial asthma. See Asthma 

Brown, A.: Chronic intestinal dyspepsia in 
children, 291 

Brown, C. C.: The urethroscope in the treat- 
ment of gonorrhoea, 189 

Brown, J. J. Graham: §Sthenic dyspepsia or 
hyperchlorhydria, 372 

Brown, W.: Responsibility and modern psycho- 
logy, 416 

BROWNE, F, J.: Foetal post-maturity, 194 

Buccal actinomycosis, 343 

Buccal infections with the tubercle bacillus, 269 

Buccal mucous membrane, injury to, by x rays, 


145 
Bucu#outz, J.: Aspirin in asthma, 186 
BUFALINI, E.: The relation between bronchial 
asthma and pulmonary tuberculosis, 117 
Bumm: Paravaginal radium applications, 62 
BouRKE, V.: Test for botulinus poisoning, 496 
Butyn as a cocaine substitute, 125 


C. 


CapENAT, F. M.: Gastrectomy for acute per- 
forated gastric ulcer, 103 

a section, abdominal, the end-results 

Caesarean section, indications for, 16, 17 

Caesarean section, low cervical, value of, 152 

CauamitTa, O.: The leucocytes in pulmonary 
tuberculosis, 308 

Calcium, intravenous injections of, in congestion 
of the lungs, 397 

Calculi, shadowlessrenal,8 _ 

Calculi, ureteric, removal of, by the cystoscope, 


98 
Calculi, vesical, following prostatectomy, 421 
Calculus, renal, 512 
Cauxkins, L. A.: Foetal measurements, 326 
CALMETTR, A.: Milch cows and tuberculin, 180— 
Vaccination against tuberculous infection, 329 
CAMESCASSE: Treatmentof neuralgia, 52 
Camphor in nocturnel enuresis, 143 
Camovs, Jean: Recent advances in neurological, 
therapeutics, 352 
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f breast, recurrence in, 491 

eer a breast, recurrent, and pregnancy, 65 

‘Cancer of breast, x-ray treatment of, 465 

Cancer of cervix and pregnancy, 346 

Cancer of cervix, pre-operative radiotherapy of, 


cer of cervix, radium treatment of, 127 
Cancer of cervix following supravaginal hyster- 
ectomy, 347 4 
Cancer, end-results in, 356. 
Cancer, gastric, and gastric ulcer, 489 
Cancer, gastric, and venous thrombosis, 150 
Cancer of kidney, papillary, 486 
cer, the origin of, 429 _ 
Cancer of ovary, metastatic, 84 
Cancer, serological testfor,45 
Cancer of the throat, oral sepsis in, 13 
Cancer of the tongue, 58 P 
Cancer of uterus of unusually long duration, 387 
Cancer of the uterus. radio-therapeutic drainage 
of the pelvisfor,153 
Cancer of the uterus, radiotherapy in, 132 
CannaTA: Milk intolerance, 438 
Capillary Sonne in pregnancy nephro- 
thies. 
capillary and venous blood, relat nship between 
the leucocytes of, 161 
CaRAVEN: Vesical calculi following prostatec- 
my, 421 
carbohydrates, the effect of, in the production 
of immune bodies, 4 
Carbonic acid, the action of, in gastric motility, 


328 
Carcinoma. See Cancer 
Cardiac complications of gonorrhoea 434 
Cardiac failure during pregnancy and labour, 285 


_ Care, pre-operative and post-operative, improve- 


ments in, 422 

Carnot, P.: The action of carbonic acid on 
gastric motility, 328 

CaRoniA: Chloroma, 142 

CaRREL, A. : Pure cultures of large mononuclear 
leucocytes, 349 

Carrel’s irrigation method in treatment of tendo- 
vaginitis, 467 

CasPakis, H.: Ultra-violet radiations in rickets, 
250 


Castor oil and quinine for induction of labour, 39 


* Catalytic activity of the tissues, 472 


Cataract, capsular, 169 

CAULK, J. R.: Blood nitrogen in surgical lesions 
of the kidney, 381 

CaussaDE: The cardiac and aortic complica- 
tions of malaria, 73 

Cautery, the actual, in the treatment of para- 
lysis from vertebral disease, 29 

CAVAILLON: An epidemic of bacillary dysentery 
in France, 396 

Cawston, F. G.: Emetine in the treatment of 
bilharzia disease, 163 

Cerebro spinal fiuid: its source, distribution, 
and circulation, 246 

Cervical rib, 423 

Cresa-BIANCHI: The specific therapy of visceral 
syphilis, 393 

CHanHovitcH, H.: Diagnosis of organic and 
functional meningeal conditions by Pandy’s 
reaction, 28) 

Chancre fluid, Wassermann test with, 89 

Chancres, soft, treated by local application of 
“914”? (novarsenobenzol), 96 

CHARLES, J. W.: Neuropathic keratitis a result 
of focal infection, 383 


=~ diseases, sedatives and hypnotics in, 


Cuiray, M.: Indications for splenectomy, 443 
Chloroma, 142 

Chlorosis, the ovarian origin of, 105 

CHocHOLKA, E : Stenosis of the female urethra, 


93 
Choked disc. See Optic disc 
Cholelithiasis, early signs of, 277 
Cholelithiasis: Changes in the amount of 
cholesierin in the blood in, 454 
Cholera, 135 
=. vaccination against by the oral method, 


Curistian, T. B.: Treatment of syphilis in the 
insane, 394 

CHRISTIANSEN, V.: Late effects of injuries to the 
nervous system, 4 

Chromic acid, facial 
cauterization with, 318 

CuuRcHMaN, J. W.: Bacteriostatic power of 
gentian violet, 112 

Cioppa: Naso-pharyngeal lesions in children 
predisposed to tubercle, 466 

Circulatory system in tuberculosis, 478 

CuaEs, Egide: Acute staphylococcal osteo- 
myelitis of femur cured by vaccine treat- 
ment, 379 

CLARKE, J. G.: Uterine haemorrhage of benign 
origin treated by radium, 215 

CLARKE-KENNEDY, A. E.: The value of quinidine 
in auricular fibrillation, 293 

Clavicle, sarcoma, of, 509 

Club-foot, congenital, frequency of, 508 

Cocaine substitute, butyn as, 125 

CocHRANE, W. A.: Disabilities of the hand and 
wrist, 316 

CoprEAno, A.: The leucocytes in the capillary 
and venous blood in scarlet fever, 199 

Corn, G.: Detachment of ovarian cysts, 407 

Colic, umbilical, in children, 503 

Colitis, severe, and chronic dysentery, 5 

CoLLET: Tracheo-cutaneous suture in the treat- 
ment of foreign bodies, 35 

Colloidal iodine in gonorrhoea, 362 


paralysis following 


Coton, diverticulitis of the, 235 

Colon stasis, embryology and physiology of, 54 

Colostrum, significance of, 265 

ComBy, J.: Disorders of dentition, 322 

Complement fixation reaction in tuberculosis of 
domestic animals, 411 

Complement fixation test for hydatid disease, 79 

Conception, ovarian inhibition of, 409 

E : Oral administration of vaccines, 


Coorman, H. L.: Cancer of uterus of unusually 
nae duration, 3837—Umbilical colic in children, 


Corr, Zachary: Shoulder pains in acute abdo- 
minal disease, 484 

CorRNELL, E. L.: Value of low cervical Caesarean 
section, 152 

CorPeR, H. J.: Pulmonary aspiration of par- 
ticulate matter, 110 

Corpus luteum, cysts of the, 238 

Coryza in infants, treatment of, 505 

— S.: A new medium for the gonococcus, 


CoTttE: Myomectomy, 405—Treatment of disease 
of the uterine appendages. 428 

CorTTrENnoT: Treatment of malignant tumours of 
the maxillary sinus, 398 

Corton, H.A.: Infections of the gastro-intestinal 
tract, 457 

CouLon: Influence of glycogen on tumour grafts 
of the mouse, 24 

= P.: The humoral reactions of pleural 

uid, 

CourtnEy, A. M.: Chronic intestinal dyspepsia 
in children, 291 

Cousin. G.: Oculo motor lesions in lethargic 
encephalitis, 481 

CowakD, K. H.: The relation of the fat-soluble 
factor to rickets in pigs, 108 

CowlE, D. M.: Horse serum treatment of pyelitis 
and pyuria, 336 

Cows, milch, and tuberculin, 180 

CozzoLiIno: Endo-uterine transmission of scarlet 
fever, 71—Treatment of tuberculous meningitis, 


CraMER, A.: Is tuberculous meningitis curable? 


— fossa, the middle, a symptom of tumour 

oO 

Craniotomy: is it ever necessary? 154 

Crepitation, scapular, 514 

Cretinism and endemic goitre, and their prophy- 
laxis, 483 

Cullen’s sign of ruptured extrauterine preg- 
nancy, 

CuLPIN, Millais: The nomenclature of minor 
mental disorders, 247 

CURSCH MANN, H.: Effect of war diet on Graves’s 
disease, 116 

Cystoscope for removal of ureteric calculi, 98 

Cysts of the corpus luteum, 238 

Cysts of ovary, detachment of, 407 

researches on glioma of the retina, 


D. 


DAELS: Radio-therapeutic drainage of the pelvis 
for cancer of the uterus, 

DauHLstTROM, §.: The cause of fatalities from 
intraspinal anaesthesia, 256 

DavipDE, H.: The virus of herpes and the virus 
of encephalitis, 268 

Davipson: Megacolon, 151 

DEAN, H. R.: Fatal anaphylaxis in man, 179 

Death, intrauterine, signs of, 41 

DE BaRzyY: Gonococcal arthritis, 340 

Dre Brancas, Mme. Grunspar: The medical 
application of diathermy, 

DE BRvuyNE, F.: Ovarian grafts, 323 

Dr LAVERGNE, V.: Herpes and facial paralysis, 
187—Human infections with B aertrycke, 267 

DE LEE, J. B.: Value of low cervical Caesarean 
section, 152 


‘ DELIE, A.: Oto-sclerosls and its treatment, 399 


DELLA TORRE: Traumatic epilepsy, 190 

DEMOLE, V.: Alcoholic epilepsy, 167 

Dental caries, 133 

Dentition, disorders of, 322 

Dentition, pathological, 376 

Dermatitis from dyed furs, 2 

Derrick, E. H.: The pathogenesis of renal 
tumours, 281 

Dr SMETH, Jean: Hypernephroma, 464 

DESPEIGNES: The rapid diagnosis of urinary 
tuberculosis, 22 

DE STEFANO: Infantile splenic anaemia, 3 


_ Diabetes insipidus, recovery from, 141 


Diabetes mellitus, classification and thera- 
peutics of, 69 

Diabetes mellitus, treatment of, 205 

Diabetic mortality, decreasing: increasing in- 
cidence of glycosuria, 139 

Diaphragmatic paralysis, therapeutic, 172 © 

Diathermy, the medical applications of, 292 

Diathermy, surgical, for inoperable growth of 
the upper air and food passages, 342 

DipiER: Haemoclasic reaction in normal and 
abnormal pregnancy, 87 

Diet, influence of, on the incidence of eclampsia 
and albuminuria, 83 

Diet, war, effect on Graves’s disease, 116 

DretscH: Palliative treatment of hay fever, 119 

Digitalis causing paroxysmal tachycardia, 456 

Digitalis preparations, special indications and 
methods of administration of, 355 

Di Pace: Non-success in spinal anaesthesia, 214 


7 ria epidemic, the Schick reaetion in a, 


Diphtheria, familial immunity to, 451 
Diphtheria, glycaemia in, 497 

Diphtheria, treatment of, 252 

Diphtheria of the vulva, 414 

Diplopia, voluntary, 317 

Disc, choked optic, 299 

Diverticulitis of the colon, 235 

D6ODERLEIN, A : Treatment of puerperal fever, 


284 

DossENA: Conservative operation for ectopic 
gestation, 82 

Downs, T. McKean: The Wassermann reaction 
in non-luetic cases, 518 

DoyrngE, P. G.: Some causes of amaurosis in 
infants, 208 

Drainage in surgery. methods of, 278 

Draper, J. W.: Infections of the gastro-intes- 
tinal tract, 457 

D..osin, L.: Diagnosis of viability, 324 

DrummMonp, J. C.: The relation of the fat-soluble 
factor to rickets in pigs, 108 

Drury, H. C.: Treatment of diphtheria, 252 

Dublin methods in treatment of eclampsia, 

DucHENE: Myomectomy, 405 

E.: Bacteriotherapy in typhoid 
ever, 

Durourt, A.: Diagnosis of organic and func- 
lioval meningeal conditions by Pandy’s re- 
action, 289 

Ascites complicating myoma uteri, 


Duodenal ulcers. See Ulcers 

drainage,a non-surgical method 
of, 

Duodenum, retroperitoneal rupture of, 302 

Dupuytren’s contraction. 213 

DvuQUAIRE: Vaccine treatment of asthma, 437 

bacillary, an epidemic of, in France, 


Dysentery, chronic, and severe colitis, 5 

Dysentery, serum treatment of, 28 

Dyspepsia, chronic intestinal, in children, 291 

Dyspepsia, factors in, 502 

Dyspepsia, nervous, triad of ss mptoms in, 501 

Dyspepsia, sthenic, or hyperchlorhydria, 372 

Dystrophy, progressive muscular, my 
degeneration in, 499 


Ear, middle, surgical complications of acute 
suppuration of, 77 

Ears, syringing of in otitis media, 55 

EBELING, A. H.: Pure cultures of large mono- 
nuclear leucocytes, 349 

Esricat, G. E.: Differential diagnosis of en- 
cephalitis, poliomyelitis, botulism, etc., 294 

Eclampsia and albuminuria, influence of diet on 
the incidence of, 83 

Eclampsia, Dublin methods in treatment of, 446 

Eclampsia, post-partum, 217 

Eclampsia, treatment of, 384, 550 

Ectopic gestation. See Gestation 

Eczema, flavine in treatment of, 4 

EDEN, T. W.: Treatment of eclampsia, 384 

EDWARDS, J. G.: Radiography of the appendix, 


1 
EaE, R.: Pepsin and hydrochloric acid medica- 
tion, 
EKEHORN, G.: The genesis of urogenital tuber- 
culosis, 234 
Elbow-joint, resection of, 303 
Elephantiasis, the Kondoléon operation for, 123 
Embolism and puerperal thrombosis, 
Embryotomy: is it ever necessary ? 154 
Emetine in treatment of bilharzia disease, 163 
Emetine, intolerance to, 91 
Encephalitis, epidemic, influenza and, 49 
Encephalitis, epidemic, mental disorders in, 480 
Encephalitis, epidemic, ocular symptoms of, 3% 
Encephalitis lethargica, 204 
Encephalitis letifargica, herpetiform eruptions 


in, 377 
lethargica, oculo-motor lesions in, 


Encephalitis, poliomyelitis, botulism, etc., dif- 
ferential diagnosis of, 294 
a cana virus of, and the virus of herpes, 


Endocarditis, gonorrhveal, 162 

relation of -the pituitary to 
other, 

a glands, toxic effects of helminthiasis 
and, 

Endocrine. See also Glands 

ENGELMANN. R.: Zine poisoning after vaginal 
douching, 426 

Enteric fever. See Fever 

Enuresis, nocturnal, camphor in. 143 

Knzymes of Streptococcus haemolyticus, 111 

Eosinophilia in muscular rheumatism, 

Epididymectomy, Steinach’s, for senile decay, 


236 
Epididymis, syphilis of the, 32 
Epilepsy, alcoholic, 167 
Epilepsy, surgical treatment of, 440 
Epilepsy, traumatic, 
Eruptive disease in infancy, a peculiar, 166 
Erythema nodosum and tuberculosis, 138, 439 
ypaccetes in pelvic disease, sedimentation of, 


Erythrocytes, transfused, length of life of, 66 
Ether in whooping-cough, 378—Intrami 
injections of, 272 
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Pee, G.: The ovarian origin of chlorosis, 


Evst1s, R. §.: Intracranial haemorrhage in the 
newborn, 
Evans, Geoffrey: Arterio-sclerosis in children, 476 
soitre. Goitre and Graves’s 
isease 


F. 


FABER: Gastroptosis and the shape of the 
thorax, 26 

Facial paralysis from cauterizing with chromic 
acid, 318 

Facial paralysis and herpes, 187 

FAIRBANE, H. A. T.: Results of treatment of 
congenital dislocation of the hip, 301 

FaIRLEY: The complement fixation test for 

- hydatid disease, 79 

Fallopian tube, treatment of, occlusion of, 197 

Fallopian tubes and sterility, 61 ; 

—- factor, relation of to rickets in pigs, 


Fats: action of certain fats on osseous 
metabolism, 43 

FELDMAN, 8.: Treatment of skin diseases by 
-potassium permanganate, 334 

Fever, enteric, bacteriotherapy of, 86 

Fever, enteric, influence of antityphoid vaccina- 
tion upon, 520 

Fever, enteric, jaundice in, 333 

Fever, enteric. treatment of, 477 

Fever, scarlet, diagnostic sigas in, 4!2 

Fever, scarlet, endouterine transmission of, 71 

Fever, scarlet, the leucocytes in the capillary 
and venous blood in, 199 

Fever, typhus, a new organism, 160 

Fever, yellow, immune serum in, 368 

Fevers, enteric, influence of antityphoid vaccina- 

_ tion on, 520 

Fibromyoma of the broad ligament,80__. 

FIE SSINGER, N.: Hepatic “anergy’’ in tuber- 
culosis, 353 

Filix mas jaundice, 458 

FINsTERER, H.: The value of early operation in 
acute haemorrhage from gastric and duodenal 
ulcers, 122 

neue: X-ray treatment of Graves’s disease, 


FiItzGIBBoNn, G.: Dublin methods in treatment 


of eclampsia, 446 

FirzPatrRiok, G.: Pregnancy and Addison’s 
disease, 240 

Flavine in treatment of eczema, 4 

FLETCHER, A. A.: Dietetic treatment of chronic 
arthritis and its relationship to the sugar 
tolerance, 297 

Focal infections, 164 

Foetal death, diagnosis of, 324 

Foetal measurements, 326 

Foetal post-maturity, 194, 325 

— living, is perforation of, ever necessary ? 


Food passages, surgical diathermy for inoper- 
able growth of, 342 

Food poisoning, 243 

Food, preserved, 436 

Foreign bodies, tracheo.cutaneous suture in the 
treatment of, 35 

Foreign body, toxic, anilin copying ink as a, 420 

a Ocular symptoms of epidemic encepha- 

is, 

Foster, N. B.: Treatment of hypertension, 311 

FOWLER: Megacolon, 151 

Fow Ler. J.§.: Pyuria in children. 90 

— an epidemic of bacillary dysentery in, 


FRANK, R T.: Cervical carcinoma after supra- 
vaginal hysterectomy, 347 

FRASER: Pneumococcal peritonitis, 7—Syphilis 
of the epididymis, 32 

FRAZIER, C. H.: Tumours of the spinal cord, 


re L.: Vitamins for yeasts and bacteria, 


T. R.: The tongue as source of infec- 

ion, 

FREY, W.: Angina abdominalis, 435 

FRUHINSHOLZ, A.: Thyro-parathyroid insuffi- 

- ciency and pregnancy, 345 

FULLEBORN, F,; The mede of infection by 
ascaris, 6 = 

Fundus uteri, adeno-carcinoma of, 344 

Funk: Vitamins for yeasts and bacteria, 200 

Furno, A.: Tuberculosis in country districts, 


Furs, dyed, dermatitis from, 2 


G. 


Gall bladder problems, 442 
Gall stones, incidence of, post mortem, 102 
Gall stones, treatment of, 149 


— P.: Aspirin as a urinary disinfectant, 


GAMMELTOFT: Syphilis in obstetrics, 64— 
Syphilis during pregnancy, 470 

Gangrene of the lung, neo-salvarsan in, 295 

GARDINER, W. T.: Scarlatinal otitis, 357 

GARVIE, A. : Influenza, 330 : 

GASBARRINI: Encephalitis lethargica, 204 

wr for acute perforated gastric ulcer, 


Gastric carcinoma. See Cancer 
Gastric crises, surgical treatment of, 124 


oe motility, the action of carbonic acid on, 


Gastric tumour. See Tumour 

Gastric ulcer. See Ulcer 

Gastro-enterostomy followed by _ retrograde 
intussusception of the small intestine, 9 

Gastro-intestinal tract, infections of, 457 

Gastroptosis and the shape of the thorax, 26 

GAUDISSART: Focal infections, 164 

Gaupy: Bilateral pyelography, 403 

GEIPEL: Transmission of placental tuber- 
culosis, 495 

Gentian violet, bacteriostatic power of, 112 

German army, antityphoid vaccination in during 
the war, 312 

Caeem, ectopic, conservative operation for, 


Gestation, simultaneous uterine and ectopic, 367 

Gestation. See also Pregnancy 

Gewin, W.C.: Nephrolithiasis, 418 

GizeEs. R.: Buccal actinomycosis, 343 

Grpson, A.: Injuries of the shoulder, 319 

GILLETT: Selenium in the treatment of malig- 
nant disease, 78 é 

— : Surgical treatment of gastric crises, 


Gland, pineal, extirpation of, 351 
Gland, thyroid, and sensitivity to tuberculin, 290 
Glands, endocrine, relation of the pituitary to, 


113 

toxic effects of helminthiasis 
and, 

Guass, E.: Anilin copying ink as a toxic foreign 
body, 420 

Glioma of the retina, cytological changes in, 134 

GLobsus, Joseph H.: Myocardial degeneration in 
progressive muscular dystrophy, 499 

GLOYNE, 8. Roodhouse: Buccal infection with 
tubercle bacillus, 269 

GJycaemia in diphtheria, 497 

Glycogen. influence of on tumour grafts of the 
mouse, 24 

Glycosuria, increasing incidence of, decreasing 
diabetic mortality, 139 

Glycosuria in pregnancy, 468, 469 

Glycosuria in pregnancy, transient, 241 

Goitre, endemic, and cretinism, and their pro- 
phylaxis, 483 

Goitre, exophthalmic, radium in, 121 

Goitre, toxic, surgery of, 192 

Goitre. See also Graves’s disease 

Goupina, J.: The relation of the fat-soluble 
factor to rickets in pigs, 108 

Gonococcal arthritis, 340 

Gonococcus, a new medium for the, 371 

Gonorrhoea, cardiac complications of, 434 

Gonorrhoea, colloidal iodine in, 362 

ee early, effect of hyperpyrexia upon, 

— the urethroscope in the treatment 
ol, 

Gonorrhoeal endocarditis, 162 

Gorpon: Treatment of spastic paralysis, 47 

GorRES, H.: Albee’s operation for Pott’s 
disease, 402 

GoTTEsMAN. J.: Resuscitation by the intra- 
cardiac injection of adrenaline, 358 

GouGtrRotT, H.: Visceral nitritoid crises, 137 

GOULLIOUD: Myomectomy, 

GRAVES: Shadowless renal calculi, 8 

Graves’s disease, effect of war diet on, 116 

Graves’s disease, influence of thyroidectomy on 
the heart in, 444 

Graves’s disease, x-ray treatment of, 94 

Graves’s disease. See also Goitre 

Ligneous perinephritis, 320 

GREENBAUM, 'S. G.: Pathogenic moulds, 222 

— C.: Extirpation of the pineal gland, 


Group agglutination, 408 

GUARINI: X-ray treatment of skin diseases, 373 

GuBLER, H.: The prognosis for dislocations of 
the shoulder, 360 

GurERIN, M.: The origin of cancer, 429 


HABERLANDT, L.: Ovarian inhibition of concep- 
tion, 

Haematoma of ovary, endometrial, 237 

Haematoma of the rectus abdominis muscle, 76 

Haematuria, essential, 463 : 

Haematuria following sodium bromide for pyelo- 
graphy, 424 

Haemociasic reaction in normal and abnormal 
pregnancy, 87 

Haemolytic functions of certain organs, 307 

Haemolytic streptococci, 111, 287 

Haemophilia causing menorrhagia, 176 

Haemophiliac arthritis, 93 

Haemorrhage, acute, from gastric and duodenal 
ulcers, value of early operation in, 122 

Haemorrhage, intracranial, in the newborn, 380 

Haemorrhage, intracranial, medico-legal signifi- 
cance of in the newborn, 266 

Haemorrhage, myopathic, and the treatment of 
myoma, 195 

Haefoorrhage of uterus of benign origin treated 
by radium, 215 

HAGEMANN, J.: Frequency of pulmonary com- 
plications in puerperal sepsis, 447 

Hiaestrom, P.: Puerperal thrombosis and 
embolism, 

HAtt, T. P.: Etiology of whooping-cough, 248 

Hallucinations, lilliputian, 331 

Hand and wrist, disabilities of the, 316 


Hanns, Alfred: The haemolytic functiong 

ANSEN: e incidence of gall- 
mortem, 102 weeny Dost 

AROLD, C. H.: emistry of Wasse: 

ARRIS, H, E.: Treatment of puerpe 

Hanae WH Retroperitoneal 
ARRIS, W. H.: Retrope eal rupt 

AUDUROY, P.: e action of antidysenteric 
serum on lysis due to the bacterio 
a’ Herelle, 410 phage of 

Hay: Diagnostic value of abdominal pain, 12 

Hay fever, palliative treatment of, 119 

Heart disease, congenital, prognosis of, 415 

Heart disease, quinidine in, 228 

Heart failure during prognancy and labour, 285 

Heart in Graves’s disease, influence of thyroid. 

f antityphoid vaccina. 
EBERT, P.: uenza of antityphoid v 
tion on the enteric fevers, 524 

HEDLUND, E.: Operative treatment of ulcer of 
the stomach and duodenum, 361 

HERMAN, H.: Indications for tonsillectomy, 485 

HeEITz, Jean: The therapeutics of quinidine, 203 
—Arterial hypertension, 332 

Hyperpiesis and myomata, 365 

HEKTOEN, L.: The precipitin test of the arach-. 
noid fluid, 198 

Heliotherapy in tuberculosis, 50 

HELLSTROM. J.: Treatment of osteochondritis 
dissecans of the knee. 359 

Helminthiasis, toxic effects of, and the endocring 
glands, 114 

HENNENBERG, R.: The treatment of tabeg 
dorsalis, 188 

Hepatic ‘anergy ’’ in tuberculosis, 353 

Herrr, F. P.: The Kondoleén operation for 
elephantiasis, 123 

HERMANN, H.: The effect of artificial pneumo. 
thorax on general nutrition and growth, 288 

Hernia of abdominal wall, post-operative, 363 

Hernia, inguinal, recurrence of, 400 

Hernia, sciatic, 260 

Herpes and facial paralysis, 187 


—. virus of, and the virus of encephalitis, 


Herpes zoster followed by varicella, 224 
eruptions in encephalitis lethargica, 


3 
HERTz, P.: Value of the tuberculin test, 309 
=. W.: Recurrence of inguinal hernia, 
HILLEMAND: Researches on the value of anti- 
bodies in tuberculosis, 181 
HINDBEDE: Overfeeding in tuberculosis, 51 
HINSDALE: Heliotherapy in tuberculosis, 50 
Hip, congenital dislocation, frequency of, 508 
Hip, congenital dislocation of, results of treat- 
ment of, 301 
HipPEt, V.: Diagnosis and treatment of choked 
(optic) disc, 
HoLuanpD, W.: Erythema nodosum and tuber- 
culosis, 439 
— serum treatment of pyelitis and pyuria, 


Horseshoe kidney, 337 

Hotz, G.: Endemic goitre and cretinism and 
their prophylaxis, 483 

HowaARD, H. H.: Malarial relapses, 275 

— J.: Ultra-violet radiations in rickets, 


Hunter, W. K.: Syphilis of the liver, 391 

Hurst: The suprarenals in asthma, 30 

HutcHison, W. J.: Treatment of puerperal 
septicaemia, 364 

Hydatid disease, complement fixation test for, 


79 
Hydatid disease, rare localizations of, 259 
Hydatidiform mole, treatment of, 515 
Hydrochloric acid medication and pepsin, 417 
Hydronephrosis, traumatic, 462 
Hyoscyamus and hyoscine, tincture of, in para- 
lysis agitans, 314 
Hyperchlorhydria in sthenic dyspepsia, 372 
Hyperemesis gravidarum, 13. 
Hypernephroma, 464 
Hyperpiesis and myomata, 365 
— effect of, upon early gonorrhoea, 


Hypertension, treatment of, 311 
Hyperthyroidism, mild, recognition of, 395 
—" and sedatives in diseases of children, 


Hysterectomy, supravaginal, followed by cervical 
carcinoma, 347 


I. 


Iacono: A symptom in the diagnosis of early 
phthisis, 144 

Immune bodies, the effect of carbohydratos in 
the production of, 498 

Infancy, & peculiar eruptive disease in. 166 

Infant, premature, pathology of the, 432 

Infantile atrophy. See Atrophy 

Influenza, 320 

Influenza bacilli, significance of, 21 

Influenza and epidemic encephalitis. 49 

Influenza, histopathology of the filter-passing 
virus of, 370 

Influenza, the nervous system in, 296 

Influenza, treatment of, 

Influenza, vaccines in, 206 

Injuries to the nervous system, late effects of, 479 


K 
K 
K 
K 
K 
K 
K 
k 
k 
k 


In! 
Tot 
= 
Tol 
In 
In 
In 
In 
Io 
Is 
It 
Js 
J 
Je 
J 
Ie 
J 
959 
a 


h- 


JuLY-DEC., 1922] 


INDEX TO THE EPITOME. 


aniline copying, a8 a toxic bods, 420 


Insane, treatment of syphilis in the, 5 
testinal dyspepsia, chronic, in children, 291 
Ioveatinal obstruction, acute, cause and relief of, 


anal obstruction from difficult labour, 406 
Iotestinal obstruction doring pregnancy, 156 
Intestinal permeability for saccharose, 67 
Intestine, small, retrograde intussusception of, 

after gastro-enterostomy, 9 

tracranial haemorrhage. See Haemo>rrhage 
Intraspinal anaesthesia. See Anaesthesia 
Intravenous medicine, the limitations of, 184 
Intussusception, acute, 99 
Intussusception of the small intestine, retro- 

after gastro-enterostomy, 9 
Iodine, colloidal, in gonorrhoea, 362 
IscH-WALL: Variations in the coagulation time 

during pregnancy, 452 

Itchy points (puncta A 313 


J. 


A. C.: Nephrolithiasis, 418 

JA00BY, P.: Scapular crepitation, 514 

Jacop, M.: Vaccine therapy in oto-rhino- 
339 

Jacquin, P.: Abdominal pregnancy, 283 

JAMES: Dental caries, 133 

Jaundice, chronic, significance of, 459 

Jaundice, filix mas, 458 

Jaundice in typhoid fever, 333 

JELLETT, fs : Maternal mortality in New 
Zealand, 38 

JERVELL, O.: Convalescent serum in the pro- 
phylaxis of measles, 413 

Joints, loose bodies in the, 210 

JORGENSEN, G.: The medico legal significance of 
intracranial haemorrhages in the newborn, 266 

JosuIn, Elliott P.: Decreasing diabetic mor- 
tality, increasing incidence of glycosuria, 139— 
The treatment of diabetes mellitus, 205 

Jupp, E. 8.: Horse-shoe kidney, 337 


K. 


Kaiser, A. D.: Effects of tonsillectomy on the 
general health of children, 209 

Kala-azar, Indian, occurrence of Leishmania in 
the intestinal tissues in, 430 

KEENE, F. E.: Uterine | of benign 
origin treated by radium, 215 

KEe.uer, R.: Cysts of the corpus luteum, 238 

KENNEDY, W.T.: Treatment of occlusion of the 
Fallopian tube, 197 

Kerinow, L : The thyroid gland and sensitivity 
to tuberculin, 290 

Keratitis, neuropathic, a result of focal infection, 


383 
Keratomalacia in Southern India, 57 
Key: Syphilis and mental deficiency, 185 
—. blood nitrogen in surgical lesions of the, 


Kidney, horse-shoe, 337 

Kidney, rhabdomyoma of, 109 

Kidney, papillary carcinoma of, 486 

Kidneys, acid secreted by, mechanism of, 
neutralization of, 88 

KILDUFFE, R. A.: Comparative value of Sachs- 
Georgi and Wassermann reactions in the 
diagnosis of syphilis, 473 

Kine, E. L.: The end-results of abdominal 
Caesarean section, 177 

KirstEINn : Labour under hypnosis, 85 

KLAUDER: Wassermann test with chancre fluid, 


i S.: Operative treatment of scoliosis, 


+ L.: The fate of syphilitics with 
salvarsan rashes. 274 

Kuina: Chronic dysentery and severe colitis, 5— 
The virus of herpes and the virus of encephal- 


itis, 268 
Knapp: Multiple neuritis during and after the 
war, 72 


Pig of osteochondritis dissecans 


ae stiff, of polyarthritis, treatment of, 104 

Korttxitz: Treatment of coryza in infants, 505 

Kotmer: Wassermann test with chancre fluid, 
89—The tuberculin reaction, 227 

Kondoleén for elephantiasis. 123 

KorTEBos, H. P.: Spontaneous rupture of the 
uterus, 242 

Koser, 8. A: Food poisoning, 243 

KoskowskI, 'W.: The action of carbonic acid on 
gastric motitity, 328 

Eiaunn, 5 .: Ultra-violet radiation in rickets, 


KRUMWIEDE,C.: Haemolytic streptococci, 287 
F, High blood pressure without renal 
sease, 
Kistner, O.: Is perforation of the living foetus 
ever necessary ? 154 
—. Eskil: The adrenaline reaction in cases 
of high blood pressure, 68 


om, §.: Significance of chronic jaundice, 
Lassi: : Classification and therapeutics of 


diabetes mellitus, 69 
Nabour, difficult, causing intestinal obstruction, 


Tahous, heart failure during pr gnancy and, 


under hypnosis, 85 

a a of, by"the use of castor oil and 
quinine, 3 

—— rl of the tentorium and falx during, 


Intestinal obstruction from 
difficult labour. 406 

Lana, B. T.: Some causes of amaurosis in 
infants, 208 

a: Therapeutic diap ragmatic paralysis, 


LANGENSKIOLD, F.: Conservative treatment of 
Pott’s disease, dot 

Lannots, M. M.: Syringing the ears in otitis 
media, 55 


LANTIN: Serum treatment of dysentery, 28 

Laryngeal tuberculosis. See Tuberculosis 

Laryngeal ventricle, prolapse of and eversion of 
the sacculus, 193 

Laryngectomy, the technique of, 382 

ag ag and otology in the medical curricu- 
um, | 

Lathyrism, causation of, 251 

LANE: Injury to the buccal mucous membrane 
by « rays, 145 

LAURENTI, T : Post-operative acetonuria, 219 

LAUTIER, R.: Treatment of leukaemia by sodium 
cinnamate, 500 

Lazarvus-BARLOw: Dental caries, 133 

LEARY: Dried milk, 118 

Leishmania in the intestinal tissues in Indian 
kala-azar, 430 

LEMAIRE, G.: The Schick reaction in an epidemic 
of diphtheria ,“475 

LrMaitRE: Treatment of malignant tumours of 
the maxillary sinus, 398 

LEMIERRE, A.: The significance of B. para- 
typhosus B in the blood, 219 

~* M, V.: X-ray treatment of skin diseases, 

oe. L.: Diagnostic signs in scarlet fever, 


L. : Glycaemia in diphtheria, 497 

LEREBOULLET, P.: The therapeutics of quini- 
dine, 203—Arterial hypertension, 332—Glyc- 
aemia in diphtheria, 497 

LEREDDE: Syphilis in country practice, 27 

LERoy, Raoul: Lilliputian hallucinations, 331 

on the value of anti- 

ies in, 
os. M.: Necrotic dissecting pneumonia, 


Leucocytes in the capillary and venous blood in 
scarlet fever, 199 

Leukaemia, acute, 

Leukaemia and severe anaemia in childhood, 25 

Leukaemia and malignant disease, etiology of, 42 

Leukaemia treated by sodium cinnamate, 500 

Leucocytes in the blood, abnormal, the patho- 
logical significance of, 48 

ws large mononuclear, pure cultures of, 


Leucocytes, polymorphonuclear, basophile in- 
clusions in, 

Leucocytes in pulmonary tuberculosis, 308 . 

Leucocytes of venous and capillary blood, rela- 
tionship between, 161 

LEVEN, G.: Uncontrollable vomiting in 
pregnancy, 106 

LEVESQUE, J.: The significance of B. para- 
typhosus B in the blood, 219 

LEvINE, 8, A.: Angina pectoris, 270 

M.: Gonorrhce il endocarditis, 162 

Lewis: Action of quinidine sulphate in auricular 
fibrillation, 1 

LEYNEN, F.: Treatment of perineal tears, 516 

Licutwitz, L.: Blood transfusion and the treat- 
ment of anaemia, 170 

LIEBERMANN, T. v.: Facial paralysis from 
cauterizing with chromic acid, 31 

Light baths, universal, in treatment of tuber- 
culosis of the larynx, 230 

Ligneous perinephritis, 320 

LILJENQUIST, F.: The virus of herpes and the 
virus of encephalitis, 

LINZENMEIER : Sedimentations of erythrocytes in 
pelvic disease, 136—Pregnancy after x-radiation 
of the ovaries, 471 

Lion, G.: Gonorrhoeal endocarditis, 162 

LITTLE, Ralph: Significance of colostrum, 265 

Liver, acute and subacute atrophy of, 249 

Liver, effect of the removal of, on the blood 
sugar, 183 

Liver, syphilis of the, 391 

LiviERATO: The circulatory system in tuber- 
culosis, 478 

LoEwE, L.: Histopathology of the filter-passing 
virus of influenza, 370 

Loose bodies in the joints, 210 

LORIER: Myomectomy, 406 

LoURDEL: Vesical pa following prostatec- 
tomy, 421 

Lovros: Prevention of puerperal sepsis, 517 

Lumbago and sciatica, 97 

LUNDBERG: Retrograde intussusception of the 
small intestine after gastro-enterostomy, 9 


Lungs, congestion of, intravenous injecticns of | 


calcium in, 397 

Luags, gangrene of, neo-salvarsan in, 295 

Lungs, pulmonary aspiration of particulate 
matter, 110 

Lussana: Sarcoma of the clavicle, 509 
YNcH, F. W.: Uterine displacements after 
childbirth, 494 


Lysis due to the bacteriophage of d’Herelle, the 
action of antidysenteric serum on, 


McCARTNEY: Pneumococcal peritonitis, 7 
MACDONALD, V.: Pathological dentition, 376 
— A. R.: Blood cholesterol in syphilis, 


2 
MoGratH, A. B.: Myomata and high blood 
pressure, 448 
MoIntTosH: Dental caries, 133 

MoKENZIE: Oral sepsis in cancer of the throag, 13 
MacKenzZiE, J.: B. suipestifer infection, 223 
MacLAcHLAN, I. F.: Chronic intestinal dyspepsia 

in children, 291 
a Diffuse adenomyoma of the uterus, 


McPHERSON, R.: Treatment of eclampsia, 450 

MADERNA: Treatment of sycosis, 254 

ey 8. T.: Neo-salvarsan in gangrene of the 
ung, 295 

Meqeumane: Indications for Caesarean section, 


ieee T. B.: Effect of removal of the liver on 
the blood sugar, 183 

Malaria, cardiac and aortic complications of, 73 

a parasite, situation of, in relation to red 
ce 

Malarial relapses, 275 

Malignant een and leukaemia, etiology of, 42 

Malignant disease, selenium treatment of, 78 

tment of whooping-co 


378 
Mann, F. C.: Effect of removal of the liver on 
the blood sugar, 183 
: Treatment of soft chancres ve) local 
of “914” (novarsenobenzol), 96 
MARCHIAFAVA, E.: Classification of pulmonary 
tuberculosis, 506: 
MaRziE, P. L.: Glycaemia in diphtheria, 497 
MARINESCO, M. G.: Steinach’s operation and 
rejuvenescence, 
Marion: Radium Saoteseah of tumours of the 
bladder and urethra, 15 
M:RtTIN: Complications following removal of 
tonsils, 10 
eee : Radium iu oto-rhino-laryngology, 


Mask1: Cholera, 135— against 
cholera by the oral method, 158 
of, diagnosis and treat- 
ment o 
MaTAGNE: Cancer of the tongue, 58 
Maternal mortality in New Z 
— Gastric tumour of nervous origin, 75 
Mawas, J.: Cytological researches on glioma of 
the retina, 14 
Maxillary sinus, lesions of in a man, 14 
Maxillary sien, treatment malignant 
of, 398 
May, C. W.: Test for botulinus poisoning, 496 
Mayer, A.: Prognosis in sterility, 
‘radiotherapy of cervical carcinoma, 


Mayo, Charles H.: Cause and relief of acute 

obstruction, 171—End-results in 
cancer, 

Measles, serum in the prophylaxis 


13 
Medical curriculum, laryngology and otology in, 


7 

Medico -legal significance of intracranial 
haemorrhages in the newborn, 266 

151 

MeiIGs, J. V.: Endorietrial haematoma of the 
237—Adeno-carcinoma of the fundus 
uteri, 

MELonr0R, L.: The incidence of syphilis in the 
deadhouse 44 

MELENEY, H. E. : Acute infection in syncytioma, 


282 

MELLON: Megacolon, 151 

Membranes, anomalous abdominal, 173 

MENARD, M.: ‘* Thermo-penetration” for abdo- 
minal pain, 4 

Meningeal conditions, organic and functional, 
diagnosis of, by Pandy’s reaction, 

Meningitis following spinal anaesthesia, 511 

Meningitis, tuberculous, is it curable ? 433 

Meningitis, tuberculous, treatment of, 168 

Menopausal phenomena, atypical, following 
«x-ray castration, 196 

Menorrhagia due to haemophilia, 176 

Mental deficiency and syphilis, 185 

Mental disorders in epidemic encephalitis, 480 

Mental disorders, minor, nomenclature of, 247 

and salvarsan, simultaneous injection 

METALNIKOW, 8. : The gland and sensi- 
tivity to tuberculin, 290 

bone, second, disease of the head of 


MEULENGRACHT, E.: Pernicious anaemia due 
to stricture of the intestines, 504 
MEUMANN: Menorrhagia due to haemophilia, a 


‘MicHAEL, J. C.: A peculiar eruptive disease in 


infancy, 166 
= Action of certain fats on osseous meta- 
sm, 
—e. P. E.: Treatment of typhoid fever, 


Middle ear. See Ear 

Milch cows and tuberculin, 180 

Milk, dried, 118 

Milk "intolerance. 438 

MILLER, C.8. : Treatment of myoma and myo- 
pathic haemorrhage, 195 


Miter, J. L.: The recognition of mild hyper- 


thyroidism, 39 
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MIRoNESCO: Relationship between the leuco- 
cytes of venous and capillary blood, 161—The 
leucocytes in the capillary and venous blood in 


scarlet fever, 199 
Myomata and high blood 


MiITTELL, E. A.: 
pressure, 448 
Mocqvort: Resection of the elbow-joint, 303 
MOLLARD, J.: Special indications and methods 
=. administration of digitalis preparations, 


Tincture of hvoscyamus and hyoscine 
in paralysis agitans, 314 

MoNTANARI: Haemophiliac arthritis, 93 

Montvoro, F.: Calcification and torsion of 
myomata, 26: 

MooRE: Renal retinitis, 70 

MookgE, Irwin: Prolapse of the laryngeal ven- 
tricle and eversion of the sacculus, 193 

Moore, R. F.: Some causes of amaurosis in 
infants, 208 

MooRHEAD: Venous thrombosis and gastric 
carcinoma, 150 

Morawitz: Indications for removal of the 
spleen, 33 

Morse, J. L.: Leukaemia and severe anaemia 
in childhood, 25 ; 

Mortality, maternal, in New Zealand, 38 

Movouet, Albert: Torsion of the spermatic 
cord in children, 255 

Moulds, pathogenic, 222 

MOoULONGUET, A.: Vaccine therapy in oto-rhino- 
laryngology, 339 

MourcvgE, R.: Torsion spasm, 95 

MoURIQUAND: Action of certain fats in osseous 
metabolism, 43—Diagnostic signs in scarlet 
fever, 412 

Mouth, bacteriology of the, 201 

MoyniHaN, Sir Berkeley: Early signs of chole- 
lithiasis, 277 

Mucous membrane, buccal. See Buccal 

MUELLER, A.: Appendicitis the cause of general 
chronic debility, 126 

Munro, D.: Intracranial haemorrhage in the 
newborn, 

Muscle, rectus abdominis, haematoma of, 76 

MyGIND: Surgical complications of acute middle- 
ear suppuration, 77 

Myocardial degeneration in progressive muscular 
dystrophy, 499 

Myoma, treatment of, and myopathic haemor- 
rhage, 195 

Myoma of uterus complicated by ascites, 19 

Myomata, calcification and torsion of, 262 

Myomata and high blood pressure, 448 

Myomata and hyperpiesis, 365 

Myomata, necrobiosis of, 175 

Myomata, pathogenesis of, 178 

Myomata of uterus, radium treatment of, 216 

Myomectomy, 405 - 


N. 


Naso-pharyngeal lesions in children predisposed 
to tubercle, 466 

Nassav, C. F.: Surgery of toxic goitre, 192 

NEAME, H.: Some causes of amaurosis in in- 
fants, 208 

Necrobiosis of myomata, 175 

N&EGRE, L.: Vaccination against tuberculous in- 
fection, 329 

NEIRYNCE, R.: Diverticulitis of the colon, 235 

§.: ‘ Thermo-penetration ”’ 
for abdominal pain, 488 

oe man, lesions of the maxillary sinus 
in, 

Neo-salvarsan in gangrene of the lung, 295 

Nepbritis in children, 46 

Nephrolithiasis, 418 

Nephropathies of pregnancy, capillary circula- 
tion in, 40 

Nerve, optic, and accessory sinuses, 174 

Nervous system in influenza, 296 

Nervous system, late effects of injuries to, 479 

Nervous system, sympathetic, physiology of, 271 

NETTER, Arnold: Cases of varicella following 
herpes zoster, 224—Herpetiform eruptions in 
encephalitis lethargica, 377 

Neural gia, treatment of, 52 

Neuritis, multiple, during and after the war, 72 

Neurological therapeutics, recent advances in, 


352 
seemed keratitis a result of focal infection, 


Neuro-recurrences following salvarsan treat- 
ment, 115 

Neuro-syphilis in ex-service men, 226 

NEVERMANN: Capillary circulation in pregnancy 
nephropathies, 40 

Newborn, intracranial haemorrhage in, 380 

Newborn, medico-legal signifivance of intra- 
cranial haemorrhages in, 266 

New Zealand, maternal mortality in, 38 

NEYMANN, C. A.: The precipitin test of the 
arachnoid fluid, 198 

— C.: Oral administration of vaccines, 


NIELSEN, O.: Post-operative hernia of the abdo- 
minal wall, 363 

NIELSEN, T.: Treatment of the stiff knee of 
chronic polyarthritis, 104 

Nine hundred and fourteen (‘914’). See Nov- 
arsenobenzol 

Nitritoid crises, visceral, 137 

Nocuou!, Hideyo: Immune serum-in yellow 
fever, 368 

a cases, the Wassermann reaction in, 


NorDENTOFT, 8.: X-ray treatment of cancer of 
the breast, 465 

Norsk, F.: Results of tonsillectomy, 300 

Novak: Physiological ascites in the female, 129 

Novarsenobenzol, local applications of, in treat- 
ment of soft chancres, 96 

Nutrition and growth, the effect of artificial 
preumothorax on genera’, 288 


oO. 


Obstetrics, syphilis in, 64 

be intestinal, acute, cause and relief 
of, 

Obstruc'ion, intestinal, from difficult labour, 406 

Obstruction. intest'nal during pregnancy, 156 

Ocus, B. F,: Treatment of skin diseases by 
potassium permanganate, 334 

Ocular symptoms of epidemic encephalitis, 36 

Oculo-motor lesions in lethargic encephalitis, 481 

Oesophagus, dilatation of, 74 

OuTAKI, M.: The effect of carbohydrates in the 
production of immune bodies, 498 

Oil, castor, and quinine for inducing labour, 39 

OLMSTED, W. H.: Blood nitrogen in surgical 
lesions of the kidney, 381 

OMBREDANNE: Congenital elevation of the 
scapula, 59 

Odéphorectomy, vulue of, 264 

= disc, choked, diagnosis and treatment of, 


Optic nerve ané accessory sinuses, 174 

Oral administration of vaccines, 354 

Oral sepsis in cancer of the throat, 13 
Orthostatic albuminuria. See Albuminuria 
Osseous metabolism, the action of certain fats 


on, 43 
dissecans of the knee, treatment 
of, 


Osteomyelitis, acute, treatment of, 321 

Osteomyelitis, acute staphylococcal, of femur, 
cured by vaccine treatment, 379 

Osteomyelitis, vaccines in, 338 

Otitis media, syringing the ears in, 55 

Otitis, scarlatinal, 357 

Otology and laryngology in the medical curri- 
culum, 147 

Oto-rhino-laryngology, radium in, 419 

Oto-rhino-laryngology, vaccine therapy in, 339 

Otosclerosis and its treatment, 399 

OvupEemMans-Hoerksma, J. §.: The prognosis of 
congenital heart disease, 415 

Ovarian cysts, detachment of, 407 

Ovarian grafts, 723 

Ovarian inhibition of conception, 409 

Ovaries, x-radiation of : preguancy after, 471 

Ovary, endometrial haematoma of, 23 

Oxydase reaction, 159 


P. 


PaLFREY, F. W.: Factors in dyspepsia, 502 

Pancreatic necrosis, acute, early stages of, 257 

Pandy’s reaction in diagnosis of organic and 
functional meningeal conditions, 289 

PANIssET, L.: The complement fixation reaction 
in tuberculosis of domestic animals, 411 

PANNER, H. T.: A disease of the head of the 
second metatarsal bone, 56 

Paralysis agitans, tincture of hyoscyamus and 
hyoscine in, 314 

arr facial, from cauterizing with chromic 
acid, 

Paralysis, facial, and herpes, 187 

Paralysis, spastic, treatment of, 47 

Paralysis, therapeutic diaphragmatic, 172 

Paralysis from vertebral disease, the actual 
cautery in the treatment of, 29 

Paravaginal radium applications, 62 

PARDEE, H. E. Cardiac failure during 
pregnancy and labour, 285 

Parisot, J.: Effect of artificial pneumothorax on 
general nutrition and growth, 

Park, J. H: A peculiar eruptive disease in 
infancy, 166 

Parrot, L.: The Schick reaction in an epidemic 
of diphtheria, 475 

Particulate matter, pulmonary aspiration of, 110 

PartscH, F.: Pneumoperitoneum in splenic 
tumours, 487 

Pathogenic moulds, 222 

PavuzatT: Experimental rickets, 519 

— Diagnostic signs in scarlet fever, 


Pelvie contraction, 305 
Pelvic disease, sedimentation of erythrocytes in, 


136 
Pelvic tuberculosis. See Tuberculosis 
PENTAGNA: Ascarides and urticaria, 53 
Pepsin and hydrochloric acid medication, 417 
Perineal tears, treatment of, 516 
Perinephritis, ligneous. 320 
Peritonitis, fatal, following tonsillitis, 280 


.Peritonitis, pneumococcal, 7 


PERMAN: Haematoma of the rectus abdominis 
muscle, 76 

PERRIN, Maurice: The haemolytic functions of 
certain organs, 

PERRY, H. M.: Occurrence of Leishmania in the 
intestinal tissues in Indian kala-azar,430 

PrstaLozza: Tuberculosis of the reproductive 
system, 18 

PETERSON, R.: Surgical treatment of pelvic 
tuberculosis, 425 


Prtit-DoUTAILLIS, P.: Radio-therapeutic 
LTRIVALSEY : Relation of the pitui 
FEIFFER, R.: Antityphoid vaccinati 
German army during the war, 312 non in the 
Phenolphthalein as a purgative. dangers of 375 
inoperable growth o: e upper air 
passages, 342 aud food 
Physiology of the sympathetic nervous system, 


7. 
PIANE E: Rhabdomyoma of the kidney, 109 
Pigs, rickets in, See Rickets 
PrPER: Syphilis and mental deficiency, 185 
Pineal gland, extirpation of, 351 
ee. relation of to the endocrine glands, 


Placental circulation, regulation of the, 263 

Pleural fluid, the humoral reactions in, 389 

Pneumaturia, 229 

Pneumococcal peritonitis, 7 

ao. intravenous injections of calcium 
n, 

Pneumonia, necrotic dissecting, 245 

Pnoeumoperitoneum in splenic tumours, 487 

Pneumothorax, artificial, effect of on general 
nutrition and growth, 288 

Pneumothorax, artificial, in the rabbit, 390 

Poisoning, bismuth, and albuminuria, 315 

Poisoning, botulinus, test for, 496 

Poisoning, food, 243 

Poisoning, zinc, after vaginal douching, 426 

Povak: Indications for Caesarean section, 16 

Pouak, J. O.: Myomata and high blood preg. 
sure, 448 

Poliomyelitis, encephalitis, 
differential diagnosis of, 2 

PoLuipor!I: Loose bodies in the j ints, 210 

Polyarthritis, chronic,~ treatment of the stiff 
knee of, 104 ? 

PONTOPPIDAN: Simultaneous injection of salvar- 
san and mercury, 140 

Ponzio: Deep x-ray therapy, 120 

Potassium permanganate in treatment of skin 
diseises, 334 

a C.: Camphor in nocturnal enuresis, 


botulism,  ete., 


Pott’s disease, Albee’s operation for, 402 

Pott’s disease, conservative treatment of, 401 

Precipitin test of the arachnoid fluid, 198 

Pregnancy, abdominal, 283 

Pregnancy and Addison's disease, 240 

Pregnancy, disappearance of orthostatic albu- 
minuria in, 155 

Pregnancy and blood coagulation, variations 
during, 452 

Pregnancy and recurrent cancer of the breast, 65 

Pregnancy and carcinoma of the cervix, 

Pregnancy, extrauterine, Cullen’s sign of rup- 
tured, 239 

Pregnancy, glycosuria in, 468, 469 

Pregnancy, transient glycosuria in, 241 

Pregnancy, intestinal obstruction during, 156 

Pregnancy and labour, cardiac failure during, 


285 

Pregnancy nepkropathies, capillary circulation 
in, 40 

Pregnancy, normal and abnormal, the haemo- 
clasic reaction in, 87 

Pregnancy, syphilis during, 306, 470 

Pregnancy and tabes, 427 

Pregnancy and thyro parathyroid insufliciency, 


345 
Pregnancy, tubal, recurring on the same side, 


Pregnancy and tuberculosis, 63 Leave: 
Pregnancy, ‘uncontrollable ’’ vomiting in, 106 
Pregnancy after x-radiation of the ovaries, 471 
Pregnancy. See also Gestation 

Premature infant, pathology of the, 432 

Pricg, R. H.: Neuro-syphilis in ex-service men, 


226 
Prostatectomy followed by vesica] calculi, 421 
Proteins, non-bacterial, sensitiveness to, 455 
Proust, R.: Ulcer of the stomach treated by 
division of the sympathetic nerves, 445 
Psychology, modern, and responsibility, 416 
Puerperal fever, prevention of, 107 
Puerperal fever, treatment of, 284 
Puerperal sepsis, prevention of, 517 
Puerperal sepsis, frequency of pulmonary com- 
p ications in, 447 
Puerperal septicaemia, treatment of, 364 
Puerperal thrombosis and embolism, 366 
Puerperium, retention of urine in the, 130 
Pulmonary decortication, 258 
Puncta pruritica, 313 ; 
Pusinicu, G.: Glycosuria during pregnancy, 469 
PussEp, L.: The surgical treatment of epilepsy, 
44 


0 

Pyelography, bilateral, 403 
Pyuria in children, 90 ; 
Pulmonary aspiration of particulate matter, 110 
Pulmonary blastomycoses, 276 
Purt1: Arthroplasty for ankylosis of joints, 148 
Pyelitis, horse serum treatment of, 336 
Pyelography treated with sodium bromide 

followed by haematuria, 424 
Pyuria, horse serum treatment of, 336 


Q. 


Qui1Gnon: Renal calculus, 512 

Quinidine in heart disease, 228 

Quinidine sulphate in auricular fibrillation, 
action of, 1, 293 . 
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Quinidine, the therapeutics of, 203 

Quinine and castor oil for inducing labour, 39 
Quinn: Frequency of congenital club-foot and 
dislocation of the hip, 508 


raphy of the appendix, 441 

Badirogiats. the blond picture of, 431 

Radio-therapeutic drainage of the pelvis for 
cancer of the uterus, 153 

Radiotherapy in cancer of the uterus. 132 

Radiotherapy, pre-operative, of cervical carci- 

a, 
applications, paravaginal, 62 
Radium treatment of cancer of the cervix, 127 
jum in exophthalmic goitre, 121 

Radium in oto-rhino-laryngology, 419 

Radium treatment of tumours of the bladder 
and uretbra, 15 

Radium treatment of uterine haemorrhage of 
benign origin, 2!5 

Radium treatment of uterine myomata, 216 

RascH: Dermatitis from dyed furs, 2 

RavLsToON, B O.: The recognition of mild hyper- 
thyroidism, 395 

REBATTU: Tincture of hvoscyamus and hyoscine 
in paralysis agitans, 314 

Rectus abdominis muscle, haematoma of, 76 

RepMan, T.: Treatment of intestinal tuber- 
culosis, 388 

Rerp. C B.: Foetal post-maturity, 325 

Revs: Scaphoid scapula, 11 

Rejuvenescence and Steinach’s operation, 101 

Renal calculi, shadowless, 8 

Renal calculus, 512 

Renal retinitis, 70 

Renal tumours, pathogenesis of, 281 

Reproductive system, tuberculosis of, 18 

Responsibility and modern psychology, 416 

Resuscitation by the intracardiac injection of 
adrenaline, 358 

Retina, glioma of, cytological researches on, 134 

Retinitis, renal, 70 

Rhabdomyoma of the kidney, 109 

Rheumatism, muscular, eosinophilia in, 453 

Rib. cervical, 423 

Richard Karplus, the auscultation of, 482 

RIcHARD, M.: Radium treatment of cancer of the 
cervix, 127 

RicHTER, G.: Tabes and pregnancy, 427 

Rickets, experimental, 519 

Rickets and growth in pigs, the relation of the 
fat-soluble factor to, 108 

Rickets, ultra-violet radiation in, 250 

RIEDEL, F.: Tonsillitis followed by fatal peri- 
tonitis, 280 

Rist, E.: Familial immunity to diphtheria, 45] 

RocHarx: The rapid diagnosis of urinary tuber- 
culosis, 22 

RoMINGER, E:: Sedatives and hypnotics in 
diseases of children, 460 

Roney: The Fallopian tubes and sterility, 61 

ROSENFELD: The Fallopian tubes anc. storility, 


RosnER: Pathogenesis of myomata, 178 

RoTTrENBERG, 8.: Value of odphorectomy, 264 

Rovux-BERGER: Pulmonary decortication, 258 

Ruscew, V.: Aspirin in asthma, !86 

RuDBERG, H.: Traumatic rupture of the biliary 
passages, 490 

Rvuiz-ConTRERAS: Influence of diet on the in- 
cidence of eclampsia and albuminuria, 83 


Saprazis, J.: The oxydase reaction, 159—The 
pathological significance of abnormal leuco- 
cytes in the blood, 348—Basophile inclusions in 
polymorphonuclear leucocytes, 369 

Saccharose, the intestinal permeability for, 67 

Bacculus, eversion of, and prolapse of tho 
laryngeal ventricle, 193 

Sachs-Georgi and Wassermann reactions in the 
diagnosis of syphilis, comparative value of, 473 

Salvarsan injections followed by nitritoid crises, 


137 
Salvarsan rashes, the fate of syphilitics with, 


ag and mercury, simultaneous injection 

ol, 

Balvarsan treatment 
recurrences, 115 

SAND: Steinach's epididymectomy for senile 
decay, 236 

SANFILIPPO: Intolerance to emetine, 91 

Sarno, A. v.: Asymptom of tumour of the middle 
cranial fossa, 202 

Sarcoma of the clavicle, 509 

Sarcoma of the uterus, 218 

SARGNON: Dilatation of the oesophagus, 74 

SATTERLEE, G, R.: Infections of the gastro- 
intestinal tract, 457 

SavariauD, M.: Accidental wounds of the bile 
ducts, 191 

Sawacucnt, §8.: The effect of carbohydrates in 
the production of immune bodies, 498 

Scabies, transmission of from the cat to man, 48 

Scapula, congenital elevation of, 59 

Scapula, scaphoid, 11 

Scapular crepitation, 514 

Scarlatinal otitis, 357 

Scarlet fever. See Fever 

= 1J, F. A.: Gastric cancer and gastric ulcer, 


followed by  neuro- 


oe reaction in an epidemic of diphtheria, 


Scumip: The mechanism of neutralization of 
acid secreted by the kidneys, 88 

Scumipt, H. R.: Prognosis in sterility, 385 

ScHMILINSKY, K.: The dangers of phenol- 
phthalein as a purgative, 375 

Scumitt, W.: Regulation of the placental circu- 
lation, 268 

SCHNEIDER, O.: Post-operative beri-beri. 341 

SCHONFELDER, T.: Intramuscular injections of 
ether in whoo: ing-cough. 272 

SoHoot, A. J.: Horse-shoe kidney, 337 

ScHREIBER, K.: Effect of hyperpyrexia upon 
early gonorrhoea, 513 

ScHuMANN, E. A.: Treatment of hydatidiform 
mole, 515 

SCHWARTZ, G.: Value of odphorectomy, 264 

a Diffuse adenomyoma of the uterus, 


SCHWEIZER: Prolapse of the umbilical cord, 20 
—Pregnancy and carcinoma of the cervix, 346 

ScHWENSEN. C.: Quinidine in heart disease, 223 

Sciatic hernia, 260 

Sciatica and lumbago, 97 

Scoliosis, operative treatment of, 279 

SEDAILLAN: Tincture of hyoscyamus and 
hyoscine in paralysis agitans, 314 

— and hypnotics in diseases of children, 


— L,: Radiotherapy in cancer of the uterus, 
Selenium in the treatment of malignant disease, 
— decay, Steinach’s epididymectomy for, 


SERGENT ‘Tuberculosis and pregnancy, 63 

SERGENT, E.: The Schick reaction in an epi- 
demic of diphtheria, 475 

Serum, antidysenteric, action of, on lysis due to 
the bacteriophage of da’ Herelle, 410 

Serum, convalescent, in the prophylaxis of 
measles, 413—Serum treatment: Of dysentery, 
28 - Of pyelitis and pyuria, 336 

SERvVET, F : Pulmonary blastomvcoses, 276 

Shoulder dislocations, prognosis for, 360 

Shoulder injuries, 319 

Shoulder pain in acute abdominal disease, 484 

SIFFRE: Lesions of the maxillary sinus in 
neolithic man, 14 

Siawart: Tubal pregnancy recurring on the 
same side, 81 

Sruict, D.: Treatment of influenza, 253 

Simoni, P.: Toxic effects of helminthiasis and 
the endocrine glands. 114 

SINTON, J. A.: Situation of malaria parasite in 
relation to red cell, 350 

Sinus, maxillary, lesions of, in neolithic man, 14 

Sinus, maxillary, treatment of malignant 
tumours of, 398 

finuses, accessory. and the optic nerve, 174 

SIPPEL, A.: ‘Simultaneous uterine and ectopic 
gestation, 367 

Skin — treated by potassium permanga- 
nate, 

Skin diseases, x-ray treatment of, 373, 374 

SmitH, Ferguson: Flavine in treatment of 
eczema, 4 

SmitH, Theobald: Significance of colostrum, 265 

Sodium bromide for pselography followed by 
haematuria, 424 

Sodium cinnamate in treatment of leukaemia, 


Sotomons, Bethel: Treatment of sterility, 386— 
Dublin methods in treatment of eclampsia, 446 

SPALDING, A. B : Signs of intrauterine death, 41 

Spastic paralysis, treatment of, 47 

Spermatic cord, torsion of, in children, 255 

SPILLER, W. G.: Tumours of the spinal cord, 


29 

Spinal anaesthesia, non-success in, 214 

Spinal cord, tumours of the, 298 

Splenectomy, indications for, 443 

Splenectomy in children, indications for, 31 

Spleen, indications for the removal of the, 33 

Spleen, tumours of. See Tumours 

Sputum, a new method of isolation of, from the 
tubercle bacillus, 474 

Stacy, Leda J.: Anteversion and retroversion of 
the uterus, 261 

Steinach’s epididymectomy for senile decay, 236 

Steinach’s operation and rejuvenescence, 101 

STEINER: Influence of thyroidectomy on the 
heart in Graves’s disease. 444 

STELLWAGEN, T. C.: Papillary carcinoma of the 
kidney, 486 

Stenosis of the female urethra, 493 

Sterility and the Fallopian tubes, 61 

Sterility, prognosis in, 385 . 

Sterility, treatment of, 386 

STEVENS: The enzymes of Streptococcus haemo- 
lyticus, 111 

Stewart, R.N.: The cerebro spinal fiuid: its 
source, distribulion and circulation, 346 

Sthenic dyspepsia. See Dyspepsia 

SticH: Blood transfusion, 60 

STIEFEL. E.: The Wildbolz auto-urine test for 
tuberculosis, 221 

STOBBAERTS: Bilateral pyelography, 403 

Stomach ulcer, operative treatment of, 361 

Stomach ulcer treated by division of the sym- 
pathetic nerves, 445 

STONE: The treatment of tetanus, 146 

STRANDBURG: Diagnosis and treatment of tuber- 
culosis of the mastoid, 34—Treament of tuber- 
culosis of the larynx with universal light baths, 


230 
STRAULI, A.: Traumatic hydronephrosis, 462 


Streptococcus, haemolytic, 287 
haemolyticus, the enzymes of, 


eee: causing paroxysmal tachycardia, 


Subungual verrucae, 304 

Sugar, blood, effect of the removal of the liver 
on the, 183 

SuKEGAWA, K.: The effect of carbohydrates in 
the production of immune bodies, 4 

S mers, J. E.: Sciatic hernia, 260 

are Influenza and epidemic encepha- 
itis, 

Suprarenals in asthma, 30 

Surgery. methods of drainage in, 278 

Surgical diathermy. See Diathermy 

SURREL: Treatment of malignant tumours of 
the maxillary sinus, 398 

Sycosis, treatment of, 254 

SyLvestT, E.: Disappearance of orthostatic 
albuminuria in pregnancy, 155 

Sympathetic nervous system. See Nervous 

Syncytioma. acute infection in, 

Synnott, M. J.: A non-surgical method of duo- 
deno-biliary drainage, 211 

—" bismuth preparations in treatment of, 


Syphilis, blood cholesterol in, 182 

Syphilis diagnosis, comparative value of Sachs- 
Georgi and Wassermann reactions in, 473 

Syphilis in country practice, 27 

Syphilis in the deadhouse, incidence of, 44 

Syphilis of the epididymis, 32 

Syphilis, hereditary, the importance of in in- 
fantile atrophy, 273 

Syphilis in the insane, treatment of, 394 

Syphilis of the liver, 391 

Syphilis and mental deficiency, 185 

Syphilis in obstetrics, 64 

Syphilis during pregnancy, 306, 470 

Syphilis, visceral, the specific therapy of, 393 

Syphilitics with salvarsan rashes, the fate of, 


274 
Syringing the ears in otitis media, 55 


T. 


Tabes dorsalis, the treatment of, 188 

Tabes and pregnancy, 427 

Tachycardia, paroxysmal, due to digitalis and 
stropbanthus, 466 

TADDEI: Primary cold abscess of tongue, 37 

Tant Colloidal iodine in gonorrhoea, 362 

— : Anomalous abdominal membranes, 


Taytor, F. B.: Improvements in pre-operative 
and post-operative care, 422 

TEDENAT, M.: Sarcoma of the uterus, 218 

TENBROECK, Carl: Tetanus bacillus in intestines 
of man, 327 

Tendo-vaginitis treated with Carrel’s irrigation 
method, 467 

Tentorium and falx, tears of during labotr, 286 

Terry, W.I.: Radium in exophthalmic goitre, 
121—Improvements in pre-operative and post- 
operative care, 422 

Tetanus bacillus in intestines of man, 327 

Tetanus, treatment of, 146 

THALER, H.: Post-partum eclampsia, 217 

Thermo- penetration ’’ for abdominal pain, 488 

THAYER, W. §8.: Cardiac complications of gonor- 
rhoea, 434 

THEVENOT, Léon: Removal of ureteric calculi 
by the cystoscope, 98 

THIBIERGE: Transmission of scabies in the cat 
to man, 48 

Tuomas: Serological test for cancer, 45 

—* J.: The catalytic activity of the tissues, 


4 

Tuomas, R. T.: Acute intussusception, 99 

THoMSON: Capsular cataract, 169 

Thorax, gastroptosis and the shape of the, 26 

Thrombosis, venous, and gastric carcinoma, 150 

Thyroid gland and sensitivity to tuberculin. 290 

Thyroidectomy, influence of, on the heart in 
Graves’s disease, 

eee insufficiency and pregnancy, 


Tissues, the catalytic activity of the, 472 

Tongue as a source of infection, 231 

Tongue, primary cold abscess of, 37 . 

Tonsillectomy, effects of, on the general health 
of children, 209 

Tonsillectomy, indications for, 485 

Tonsillectomy, results of, 300 

Tonsillectomy in certain systemic diseases, 507 

Tonsillitis followed by fatal peritonitis, 280 

Tonsils, complications following removal of, 10 

Toomey, N.: Itchy points (puncta pruritica), 313 

Torsion spasm, 95 

Toxins, non-bacterial, sensitiveness to, 455 

Tracheo-cutaneous suture in the treatment of 
foreign bodies, 35 

TREMOLIERES: The cardiac and aortic compli- 
cations of malaria, 73 

Trephining, palliative, for pressure on the 
brain, 461 

TripPputi: Diphtheria of the vulva, 414 

Trout: Recurrent cancer of the breast and 
pregnancy, 65 

Tubal pregnancy. See Pregnancy 

Tubercle bacillus, buccal infection with, 269 

Tubercle bacillus, new method of isolation of 
from the sputum, 474 

Tuberculin and milch cows, 180 

Tuberculin reaction, 227 

Tuberculin test, the value of the, 309 
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Tuberculin, the thyroid gland and sensitivity to, 


Tuberculosis, antibodies in, researches on the 
value of, 181 

Tuberculosis, the circulatory system in, 478 

Tuberculosis in country districts, 335 

Tuberculosis of domestic animals, the comple- 
ment fixation reaction in, 411 

early, a symptom in the diagnosis 
of, 

Tuberculosis and erythema nodosum, 138, 439 

Tuberculosis, heliotherapy in, 50 

Tuberculosis, hepatic *‘ anergy”’ in, 353 

Tuberculosis, intestinal, treatment of, 388 

Tuberculosis of larynx treated with universal 
light baths, 230 

Tuberculosis of the mastoid, diagnosis and 
treatment of, 34 

Tuberculosis, overfeeding in, 51 

Tuberculosis, pelvic, surgical treatment of, 423 

Tuberculosis, placental, transmission of, 495 

Tuberculosis and pregnancy, 63 

Tuberculosis, pulmonary, classification of, 506 

Tuberculosis, pulmonary, relation between 
bronchial asthma and, 117 

Tuberculosis, pulmonary, the leucocytes in, 308 

Tuberculosis of the reproductive system, 18 

Tuberculosis, urinary, the rapid diagnosis of, 22 

Tuberculosis, uro-genital, the genesis of, 234 

Tuberculosis, the Wildbolz auto-urine test for 


221 
Tuberculous infection, vaccination against, 329 ; 


Tuberculous meningitis, is it curable ? 423 
Tuberculous meningitis, treatment of, 168 
TUCKER: Recovery from diabetes insipidus, 141 
Tumour of bladder, radium treatment of, 15 
Tumour, gastric, of nervous origin, 75 

Tumour grafts of the mouse, influence of glycogen 


on, 24 
Tumour of the middle cranial fossa, a symptom 


of, 202 

Tumour of urethra, radium treatment of, 15 

Tumours of the maxillary sinus, malignant, 
treatment of, 398 

Tumours, renal, pathogenesis of, 281 

Tumours of the spinal cord, j 

Tumours of the spleen, primary, 510 

Tumours, splenic, pneumoperitoneum in, 487 

Turco: Fibromyoma of the broad ligament, 80 

TURNER, A. Logan: Laryngology and otology in 
the medical curriculum, 147 

Typhoid fever. See Fever, enteric 

Typhus fever. See Fever 

Typhus organism, a new, 160 

Tyteat: Dupuytren’s contraction, 213 


U. 


Ulcer of duodenum, operative treatment of, 361 
Ulcer, gastric, and gastric cancer, 489 
=" gastric, gastrectomy for acute perforated, 


Ulcer of stomach and duodenum, operative 
treatment of, 361 

Uleer of stomach treated by division of the 
sympathetic nerves, 445 

Ulcers, gastric and duodenal, the value of early 
operation in acute haemorrhage from, 122 

Ultra-violet radiation in rickets, 250 

UmMBER, F.: Acute and subacute atrophy of the 
liver, 249 

Umbilical colic in children, 503 

Umbilical cord, prolapse of, 20 

UNDERHILL, T. J.: Preserved food, 436 

Urea,.a new reaction for, and its clinical value, 


23 
C.1.: Extirpation of the pineal gland, 
351 
intravesical managementof obstructions 
n, 233 


Ur. thra, female, stenosis of, 493 
Urethroscope in 


189 
Urinary disinfectant, aspirin as a, 165 
Urinary tuberculosis. See Tuberculosis 
Urine retention in the puerperium, 130 
Uro-genital tuberculosis. See Tuberculosis 
Urticaria and ascarides, 53 A 
Uterine appendages, treatment of disease of, 428 
Uterine cavity, adeno-carcinoma of, 
Uterine displacements after childbirth, 494 


the treatment of gonorrhoea, . 


Uterine and ectopic gestation, simultaneous, 367 
Uterine haemorrhage. See Haemorrhage 
Uterine vessels, aneurysm of, 449 

Uterus, anteversion and retroversion of, 261 
Uterus, cancer of. See Cancer 

Uterus, diffuse adenomyoma of the, 128 

Uterus, spontaneous rupture of, 24 

Uterus, sarcoma of, 218 


Vv. 


Vaccination, antidiphtheritic, the effect of, 220 
Vaccination against cholera by the oral method, 


158 

Vaccine therapy in oto-rhino-laryngology, 339 

Vaccine treatment of asthma, 437 

Vaccines in influenza, 205 

Vaccines, oral administration of, 354 

Vaccines in osteomyelitis, 338, 379 
aginal douching followed by zinc poisoning, 426 

VALENTINE, E : Haemolytic streptococci, 287 

Vautis, J. S.: Artificial pneumothorax in the 
rabbit, 390 

Van DER HOEVE: The optic nerve and accessory 
sinuses, 17 

Van DonGEn, J. A.: Treatment of abortion, 492 

VAN DouGEN: Metastatic ovarian cancer, 84 

Van HEUKELOM, A. §,: Jaundice in typhoid 
fever, 333 

Van Ngs, C. P.: Essential haematuria, 463 

Van Nest, A. E.: Syphilis during pregnancy, 306 

Varicella following herpes zoster, 224 

VAUTRIN, M.: Intestinal obstruction during preg- 
nancy, 156 

Venous blood. See Blood 

Venous thrombosis and gastric carcinoma, 150 

Ventric!e, laryngeal, prolapse of, and eversion 
of the sacculus, 193 

VERGE, J.: The complement fixation reaction in 
tuberculosis of domestic animals, 

VrRITE, H.: The Schick reaction in an epidemic 
of diphtheria, 475 

Verrucae, subungual, 304 

VERRUCOLI: Hyperemesis gravidarum, 131 


Vertebral disease causing paralysis, the actual 


cautery in the treatment of, 29 

Vesical calculi following prostatectomy, 421 

VETLESEN, E. J.: Erythema nodosum and tuber- 
culosis, 138 

Viability, diagnosis of, 324 

VIDFELT, G.: Treatment of tendo-vaginitis with 
Carrel’s method, 467 

Vial, F.: Primary tumours of the spleen, 510 

VioLET, M. H.: Radium treatment of uterine 
myomata, 216 

Virus of influenza, histopathology of filter- 
passing, 370 

Visceral nitritoid crises, 137 

Visceral syphilis, the specific therapy of, 393 

Vitamins for yeast and bacteria, 200 

VoEGTLIN, C.: The limitations of intravenous 
medicine, 184 

Voaet, E.: Atypical menopausal phenomena 
following «x-ray castration, 19-—Aneurysm of 
the uterine vessels, 449 ; 

Vomiting in pregnancy, ‘‘uncontrollable.’’ See 
Pregnancy 

Von Basparozy: Changes in the amount of 
cholesterin in the blood in cholelithiasis, 454 

Von Baracz, R.: Treatment of actinomycosis, 
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Vulva, diphtheria of, 414 
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WAKELEY: Selenium in the treatment of malig- 
nant disease, 78 

WALLENSTEIN: Interpretation of the Wasser- 
mann reaction, 207 

Wa ttis, R. L. Mackenzie: Transient glycosuria 
in pregnancy, 241 

WALTHARD, H.: Pneumaturia, 229 

WALTHER, C.: Treatment of disease of the 
uterine appendages, 428 

WALTHER, H. W.E.: Intravesical management 
of obstructions in ureter, 233 

War diet. See Diet 

WarREN: Length of life of transfused erythro- 


cytes, 66 
Warts, radium treatment of, 304 


Wassermann reaction, chemistry of, 244 
Wassermann reaction, interpretation of, 2¢7 
Wassermann reaction in non-luetic cases, 518 
Wassermann and Sachs-Georgi reactions in th, 
_—— of syphilis, comparative value of, 


Wassermann test with chancre fluid, 89 
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MEDICINE. 


4. Action of Quinidine Sulphate in Auricular 
Fibrillation. 


R. WYBAUW (Arch. des mal. du coeur, des vaisseaux et-du sang, 


April, 1922) refers to his former publication (with DUMONT | 


and Joos) in La Polyclinique (Brussels, March, 1921) of a 
series of cases of persistent auricular fibrillation. In half 
the cases the cardiac rhythm was restored, as shown. by 
electrocardiograms, but the restoration of normal rhythm is 
not a cure, the patient returns to his former condition, and 
the breakdown of compensation is only delayed. ‘‘ Since 
then, the remedy has been used regularly at the Brussels 
Polyclinic; the positive results and the controls have main- 
tained an analogous ratio, and yet, without the test of experi- 
ence, we cannot at present differentiate between those cases 
which react favourably and others.’’ He now continues the. 
administration of quinidine for some weeks after the restora- 
tion of normal rhythm, because fibrillation is apt to recur, 
especially when some slight infection supervenes—for ex- 
ample, coryza or transient enteritis. He commences with 
a moderately large dose—1.25 to 1.50 grams per diem for 
If the beat becomes regular 1 gram 
per diem is given for one to two weeks. Then digitalis 
(infusion of 1 gram of powdered leaves) and quinidine are 
given alternately, each for a period of four or five days. He 
describes the case of a man who had suffered for seven months 
from precordial pain, dyspnoea on exertion, and violent pal- 
pitation. Blood pressure = 130 to 100 mm. Hg approximately. 


“Both sides of the heart were much hypertrophied; heart 


sounds were normal, but action very rapid. Digitalis infusion 
(= 1 gram of powdered leaves in forty-eight hours) his pre- 

eart 
action became slightly slower. Then 1.5 grams quinidine sul- 
phate were given daily for twodays. On the third day the pulse 
was quite regular = 95 per minute. The patient was much 
easier and free from pain. Quinidine was given regularly 
for ten days more, when the pulse was regular and had fallen 
to 76. Four days after, the pulse, still regular, had risen to 
156 per minute. The author gives three cardiograms which 
show remarkable changes in ‘‘P’’ and ‘*R’’ waves before 
and after administration of quinidine. Pulsus alternans 
developed, and further attempts to retard the pulse failed. 
All treatment was stopped and at the end of three months 
the pulse again became irregular. Quinidine restored regu- 
larity again, but the reaction was rapid and the “P” 
wave still negative. Six months after admission a third 
course of quinidine slowed and regulated the pulse, and the 
**P’’ wave became positive. Treatment was continued, when 
tonsillitis supervened and caused a relapse, although the 
patient felt well. A fourth course of quinidine in the follow- 
ing month resulted in permanent improvement. Wybauw 
shows that his results confirm clinically the latest views of 
Lewis (Heart, 1921) and of De Boer on the mechanism of 
auricular fibrillation, and compares the action of digitalis, 
which diminishes the conductivity of the auriculo-ventricular 
bundle, with that of quinidine, which prolongs the ‘‘ refractory 
period.’’ A clear analysis of the clinical symptoms and inter- 
pretation of the cardiograms follow, and he comments on 
the importance of the study of the therapeutic action of 
quinidine, the discovery of which coincided with the recent 
advances in cardiology. 


2. Dermatitis from Dyed Furs. 
RascuH (Ugeskrift for Laeger, April 13th, 1922) has observed 
within two months nine cases of dermatitis of the face and 
neck which he traced to the wearing of dyed furs. All the 
patients were women between the ages of 24 and 47, and in 
two cases the disease was simply a recurrent itching erythema 
In other cases it was eczematous or lichenoid, 
but common to all the different types of rash was the distri- 
bution, and the longest diameter of each patch was parallel 
with the line of the jaw or across the neck. In one case the 
erythema was vesicular, and the lips were swollen. In 
another case itching and swelling of the eyelids occurred. 


' Some of the patients stated that the rash was worst 


after they had been out of doors for some time. All the 
patients had worn for some weeks or months new coats 
trimmed with a brown fur known to the trade as ‘‘ biberette.’’ 
In one case the peccant fur was sold under the name of 
‘* fillade.”” These furs,were probably rabbit skins treated so 
as to resemble beaver. The author refers to a publication by 


: Blaschko (Deut. med. Woch., 1913, No. 49) in which he dis- 


cussed the use in the German fur industry of the drug para 
phenylendiamin, which turns fur brown, and the author sug 
gests that this highly irritating substance is responsible for 
his cases. The rash in every case cleared up within five to 
fourteen days of discarding the furs, and in the meantime he 
treated them with powders, compresses, zinc lotions, and 
zinc pastes. Many of the author’s colleagues have seen 
similar cases, and the condition is evidently not rare, 


3. Infantile Splenic Anaemia. . 

DE STEFANO (La Pediatria, May 1st, 1922) publishes 23 cases 
of infantile splenic anaemia, and attempts to give the cause 
of the disease. In 13 syphilis alone appeared sufficient to 
account for the condition, in 6 the syphilis was associated 
with tuberculosis, in 2 tuberculosis alone, and in 2 the cause 
was unknown. These findings correspond with the reports of 
other observers. Malaria or leishmaniasis accounts for some 
cases. Most of the cases show a certain amount of pyrexia, 
but variable in type and often due to intercurrent disease, 
and never as typical as that seen in leishmaniasis. As regards 
the blood, leueopenia was noted in 10 out of 19 cases. In the 
tuberculous cases more or less marked lymphocytosis: was 
present. The exact mechanism of the production of the 
anaemia is not easy to determine. It may be due to 
congenital inheritance, to congenital dystrophy of the haemo- 
poietic organs, or the toxins transmitted through the mother’s 
milk. Excluding the cases of direct transmission of syphilis 
or tubercle with localization in the haemopoietic organs the 
author believes most cases can best be understood by 
seuunine an hereditary dystrophy of the blood-making 
system. : 


4. Flavine in Treatment of Eczema. 


FERGUSON SMITH (Brit. Journ. of Derm. and Syph., May, 


1922) has tried the effect of substituting flavine for boric 
acid in the starch poultice treatment of eczema, so 
commonly practised in Scotland. Boric acid has been used 
hitherto because other antiseptics to be efficient have to be 
present in strengths which the inflamed skin will not 
tolerate, but amongst the flavines are found ehemical sub- 
stances which are comparatively non-irritating in efficient 
concentration, and whose activity is enhanced rather than 
diminished in the presence of serous discharge. The flavine 
starch poultice is made in the following way: Four table- 
spconfuls of rice starch and 0.6 gram of acriflavine are 
mixed with a little cold water, one pint of boiling water is 
added, and the mixture is boiled with constant stirring until 
it thickens, and when nearly cold it is poured on to the 
dressing cloth soas to form a layer half an inch thick. When 
quite cold and set it is covered with a single layer of gauze or 
butter muslin and applied to the part. It is changed three 
or four times a day, and at each change the part is bathed 
with acriflavine 1 in. 1,000 in 0.85 per cent. NaCl, and the 
treatment should be continued until more stimulating 
remedies may safely be applied. Flavine starch poultices 
have proved very useful in treating obstinate cases of 
*¢ seborrhoeic’’ eczema of the head and groin, 


5. Chronic Dysentery and Severe Colitis. 
KLING (IVien. klin. Woch., March 16th and 23rd, 1922) states 
that hitherto no cases have been recorded in*which the 
transformation of acute dysentery into severe colitis has been 
observed. He therefcre reports 11 cases in which a direct 
transformation of the lesions of the acute stage of typical 
bacillary dysentery into those of severe colitis could be 
followed by means of a series of rectoscopic examinations. 
All the cases occurred during an epidemic of bacillary 
dysentery at Vienna in the summer of 1920 and the following 
months. During this time 1,439 cases were admitted to 
Kling’s hospital. In 102 cases, or 7.5 per cent., the course of 
the dysenteri¢ attack was prolonged in consequence of a 
sequel such as mild colitis, dyspepsia, articular rheumatism, 
etc. Only 0.4 per cent. of all the cases of acute dysentery 
and 9 per cent. of the cases of chronic dysentery developed 
severe colitis; 9 occurred in women and only 2 in men, 
suggesting that the female sex is much more prone to the 
transformation of dysentery into severe colitis. The ages of 
the patients ranged from 18 to 60. The following causes for 
the transformation could be incriminated: (1) lack of treat- 
ment and nursing during the acute stage; (2) an inferior 
constitution, shown by an asthenic disposition, chlorosis, and 
congenital malformation ; (5) concurrent diseases, 
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"aes The Mode of Infection by Ascaris. possible for two stones of the same composition to present 


FULLEBORN -(Klinische Wochenschrift, May 13th, 1922) has- 
collated the observations of many parasitologisis and has - 


summarized his own work on this subject since 1911. He 
states that ascarides infesting mankind and pigs are identical, 
but that belascaris, found in dogs, is of a different species. 
‘Lhe author found that ascaris ova in human or pigs’ faeces, 
deposited in moist garden soil and swallowed by another 
animal, quickly discharged their freely motile larvae, which, 
in a few hours, penetrate the wall of the alimentary canal 
reach a branch of the portal vein, and travel thence to the 
lungs. One plate shows massive infection with numerous 
haemorrhages on the surface of the lungs of a young guinea- 
pig, nineteen hours after infection with pig’s ascaris ova; 
another shows a collection of young ascarides coiled up in the 
bronchus of a rabbit, fifteen days after ingestion of eggs. An 
ascaris larva was found in a cerebral capillary of a guinea-pig 
twenty-five hours after infection. Fitlleborn insists that 
ascaris infection must be regarded as a general systemic con- 
dition, as, in addition to these plates, others show a young 
ascaris larva in a rat’s liver, a belascaris cyst in a dog’s 
cardiac muscle, and blood-clot in a convoluted tubule of a 
guinea-pig’s kidney nineteen hours after infection with the 
eggs; he has observed haematuria in several of his experi- 
mental anima!s, and has also found free ascaris larvae (‘* re- 
sembling strongyloides-filaria forms ’’) in the peritoneal and 
pleural cavities. The larvae appear to take one of two courses: 
(1) those which pierce the pulmonary alveolar epithelium, 
travel up the air passages, often setting up bronchitis, and 
are eventually swallowed with the saliva and so return to the 
intestine, where they become mature; or (2) those which are 
carried in the pulmonary circulation to the left ventricle, 
reach the systemic circulation, and their subsequent behaviour 
resembles that of Trichinella spiralis. Falleborn confirms 
the observations of Stewart and Ransom, and alludes to cases 
of bronchitis and bronchopneumonia, and to.the effects of 
toxins liberated in the course of pulmonary or cerebral infec- 
lions by Ascaris lumbricoides. 


SURGERY. 


Pneumococcal Peritonitis. 

McCARTNEY and FRASER (British Journal of Surgery, April, 
1£22) point out that about 2 per cent. of the abdominal 
emergencies of childhood are due to pneumococcal infection, 
and this ‘ranks as one of tke most serious abdominal 
emergencies in children. The mortality is high, being 65 
per cent. for the past twenty years. There is an essential 
division of pneumococcal peritonitis into two classes—primary 
and secondary. ‘The secondary form follows previcus infec- 
tion elsewhere, such as lungs and pleurae ; the primary type 
is peculiar to the female sex. The peritoneal cavity of the 
female possesses onc characteristic which distinguishes it 
from that of the male—it communicates with the exterior 
through the medium of the genital tract. It is suggested 
that this channel may be the medium through which the 
infection enters the peritoneal cavity. The age of incidence 
is most ne sega the fifth and sixth years; perhaps this is 
related to the alkaline reaction of the vaginal secretion, as 
after that period it becomes acid. The condition begins as a 
pelvic peritonitis with pain and frequency of micturition, 
and pain referred to the suprapubic region. This is further 
shown in early cases, where the condition is found localized 
around the Fallopian orifices. Three varieties of the primary 
disease are recognized—fulminating, acute, and chronic. 
The striking manifestations of the condition are excessive 
vomiting in the early stage, diarrhoea, and bladder symptoms. 
With regard to treatment, early operation affords the best 
prospects of recovery: drainage of the peritoneal cavity under 
gas and oxygen anaesthesia, with the addition of blood 
transfusion. Transfusion is best done when the signs of 
septicaemia are beginning to appear. The adoption of this 
method has greatly diminished the mortality figures. 


8. Shadowless Renal Calculi. 
GRAVES (Annals of Surgery, April, 1922) states that it is 
common knowledge that a small percentage of renal calculi 
fail to cast shadows in an g-ray plate; probably 80 to 90 per 
cent. of stones will show. These calculi, which present no 
greater density than the body soft parts, are chiefly of uric 
acid or urate composition. Concerning the visibility of cystin 
calculi, there seems to be little accurate information; general 
opinion classifies them as shadow-casting stones. He reports 
a case of a pure cystin calculus which failed to reveal itself 
in two x-ray examinations. Experimental capsules contain- 


ing cystin and swallowed failed to show on a-ray examination. 
The opacity of a calculus is determined not alone by its com- 
position but’ by its thickness and structure as well. It is 
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different degrees of permeability to the x rays, one being of 
loose texture, the other perhaps harder and more compact. 
Pure cystin calculi, with their characteristic loosely knit 
structure, should be classified among the relatively invisible 
stones. Admixture with inorganic substances may account 
for exceptions to this rule, and may explain the results ef 
other observers. In cases of doubt, by the injection of an 
opaque solution into the ureter and renal pelvis, invisible 
stones may sometimes be shown by negativity. ‘a 


9. Retrograde Intussusception of the Small Intestine 

after Gastrc-enterostomy. 
LUNDBERG (Acta Chirurgica Scandinavica, April 29th, 1922) has 
observed one case, and collected the records of eight other 
cases, in which gastro-enterostomy was followed by retrograde 
invagination of the small intestine into, or towards, the 
artificial opening in the stomach. In his own case this 
accident happened nearly, ten years after anterior gastro- 
enterostomy had been performed, and the patient was too 
debilitated to be operated on, dying coon after admission to 
hospital. ‘The only case in which this condition was 
diagnosed before operation or death was Baumann’s, in 
which a history of a similar accident to the patient eight 
weeks earlier greatly facilitated the diagnosis. The prognosis 
depends entirely on the treatment; the cases operaied on 
recovered, those not operated on died within a few days. 
The mechanism of this condition is practically the same as 
for other forms of intussusception, and an additional factor 
may possibly be found in the comparative speed with which 
food in the stomach is emptied into the small intestine 
which may be unnaturally stimulated by this partially 
digested food. As Baumann has shown, ascending intussus- 
ception of the gut is very rare, descending intussusception 
being approximately 200 times more common. 


10. Complications following Removal of Tonsils. 
MARTIN (Journ. Laryngol. and Otol., February, 1922) suin- 
marizes the immediate results of operations for the removal 
of the tonsils in 14,960 cases operated upon in the ear and 
throat department of the Royal Infirmary, Edinburgh (1907-20), 
chiefly from the point of view of estimating the relative risk 
attending in- or out-patient treatment. In the first 7,133 
tonsillotomy was performed in the majority of instances, but 
from 1914 to 1920 7,575 cases were treated with the guillotine. 
by the Sluder-Whillis-Pybus method, and in the remaining 
252 cases the tonsils were. dissected out. Of the 7,575 cases 
2,524 were treated as in-patients and 5,051 as out-patients. 
The mortality of the whole series of 14,960 cases was six, 


one being due to delayed anaesthetic poisoning, one attributed 


to status lymphaticus, one to septic absorption, and three to 
bronchopneumonia, associated in one with hyperplasia of the 
lymphatic tissue. In no case was death due to haemorrhage, 
and that foilowing the guillotine operation is almost negligible 
provided no tags of tonsillar tissue are left. During the last 
ten years (the period of enucleation by guillotine) there was 
no occurrence of haemorrhage requiring forceps or clamps 
for its control, while of the 252 operations with scissors and 
snares five cases of primary haemorrhage occurred, four being 
slight and controlled by sponges, and the fifth requiring 
aclamp. Complications occurred so much more frequently 
in those treated as out-patients, owing to the exposure on the 
journey home and unsuitable atmospheric conditions (6 arising 
when the operation was in the summer and 16 when in the 
winter months), as to justify the discouraging of out-patient 
treatment, at least in the winter. 
Scaphoid Scapula. 

Tijdschr. v. Geneesk., February 18th, 1922), 
who reports an illustrative case, states that the condition 
of scaphoid scapula--that is, a scapula with a concave 
vertebral bcrder—was first described in 1910 by Graves, 
who attributed it to inherited syphilis. This, however, is not 
the only cause, as Kellner among 50 idiots found scaphoid 
scapula in 40, only 15 of whom had inherited syphilis. ‘The 
degenerative character of the deformity is also shown by 
Drasche, who in the examination of 5,000 school children 
found 10 to 20 per cent. with this deformity, which was 
present in 30 per cent. of the mentally deficient. Other 
causes incriminated are alcohol, tuberculosis, and rickets. 
Reijs himself found scaphoid scapula in 22 ox of 119 school 
children and in 58 out of 114 mentally defective children. 
Examination at the Groningen Museum of 32 complete 
skeletons and 53 loose scapulae showed only three examplcs 
among the former and two among the latter—in other words, 
a much lower frequency than in living subjects. Reijs 
regards the scaphoid scapula as a sign of degeneration 


indicating a throwback to lower forms, because a scapula 


with a convex border is found only in certain primates and 
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42. Diagnostic Value of Abdominal Pain. —— - 


” Hay (Canadian Practitioner, April 1st, 1922), believing that 


every internal condition has an external expression, points 
out the value of pain, tenderness, and rigidity in the diagnosis 
of abdominal and pelvic diseases. Intermittent pain is indi- 
cative of either neuralgia or obstruction, the former being 
referred to the surface, relieved by pressure, present along 
the course of nerves, sharp and darting in character, and 
incréased by cold or lowered vitality; while the latter is 
intensified by pressure, mainly felt in front, not related to the 
course of nerves, paroxysmal and wave-like, gradually reach- 


_ing intensity and then subsiding, and increased by stimula- 


tion of peristalsis. An-intense, sudden, tearing pain pro- 
ducing collapse. with vomiting is common in the rupture 


‘of organs permitting the escape of irritating fluid into 
a healthy peritoneal cavity, as occurs in rupture of |: 


ectopic gestation, pyosalpinx, appendix abscess, gall 
bladder, gastric and duodenal ulcer. In colic the pain is 
intermittent, and the abdomen is not rigid between 
the attacks, while in acute abdominal conditions the pain is 


‘continuous, and accompanied by tenderness and rigidity. 


Rigidity over an inflamed viscus does not occur until its peri- 
toneal surface becomes inflamed. In intussusception the pain 


is intermittent, and it is at the height of the paroxysm that 


the intussusception is most palpable, because both the pain 


“and the mass are caused by the increased peristalsis. In 


palpation the hand should be warm, gently applied, and never 


_ raised from the abdominal wall, but gradually allowed to 
_ creep over the surface while the patient’s attention is dis- 


tracted by questions which require some thought to answer. 
The combination of pain and tenderness is of value in dia- 
gnosis, since in ordinary colic, lead colic, gall stone, renal and 
ureteral colic there is pain, but no tenderness; while both are 
present in appendicitis, peritonitis, gall-bladder empyema, or 
perinephritic abscess. 


13. Oral Sepsis in Cancer of the Throat. 


’ MCKENZIE (Journ. Laryngol. and Otol., May, 1922), observing 


that all the cases coming under his care of cancerous ulcers 
of the pharynx and oesophagus in which progress was slow 
were edentulous, and had been so before any symptoms of 


cancer arose, considers that the slow progress of the growth 


is due to the fact that the mouth secretions are much less 
virulently infective when all the teeth have been removed. 
That treatment by diathermy temporarily improves both the 
appearance of the ulcer and the resulting symptoms of pain 
and difficulty in swallowing is explained by its sterilizing 
action rendering the growth area for a time aseptic. He 


contends that the progress of the cancerous growth is 


rendered slow or rapid according to whether the teeth are 
absent or present, since septic infection exerts a powerfully 


’ stimulating influence; and the contention is supported by the 


fact that most cases of throat cancer die from septicaemia 
rather than from haemorrhage, asphyxia, or starvaticn. 


The extraction, therefore, of all the teeth is advised as a 


preliminary to all grave surgical operations on the pharynx 
or oesophagus, and in the palliative treatment of ineradicable 


_throat cancer by diathermy. 


4%. Lesions of the Maxillary Sinus in Neolithic Man. 


_ SIFFRE_ (Rev. de Laryngol., February 28th, 1922) describes 
-geven cases of maxillary sinus infection found by him in 


forty-nine specimens of neolithic man found at Guiry. There 
was no true caries such as is seen to-day. Infection probably 
started after traumatic injury of the tooth, or in some cases 
excessive wear, the crown being quite worn down. The 
maxillary sinuses were perforated in seven cases, and com- 


-municated with the dental alveolus or the buccal cavity. 


Each specimen is described and drawings given of the 
condition found. : 


15. Radium Treatment of Tumours of the Bladder 
and Urethra. 

MARION. (Journ. d’urol., March, 1922), who during the last 
three yeafs has made frequent use of radium in various 
affections of the urinary tract, draws attention to its 
haemostatic action in tumours of the bladder and urethra. 
He records seven cases—six of vesical and one of urethral 
growth—in which profuse haemorrhage was checked by this 
means. In addition to its haemostatic action radium caused 
a distinct atrophy, and in one instance a destruction of the 
growth. Apart, however, from any curative action, radium 
is of great value in inoperable tumours, which may give rise 
to profuse haemorrhage. The technique of its application is 
very simple. In each case a dose of 10 cg. was introduced by 
a rubber catheter into the bladder and left for twelve hours. 
After the application the patients sometimes showed a slight 
reaction, consisting in a frequent and painful desire to mic- 
turate, but never had any severe pain, and the bladder was 
never injured by the application. 


OBSTETRICS AND GYNAECOLOGY. 


16, Indications for Caesarean Section. 


-PoLaK and BECK (Surg., Gynecol., and Obstet., May, 1922) 


speak of a too ready tendency shown at the present day to 


_ perform Caesarean section. The operation is attended by 
.&@ greater mortality and morbidity than other abdominal 
. operations for intrapelvic abnormalities such as myoma and 


ovarian cyst. From an analysis of 2,000 Caesarean sections 


_ performed in American clinics it is reported that in 210 clean 


cases in which the operation was done before or early in labour 


-and no vaginal examination had been made the mortality 


was 2.9 per cent. ; potentially infected cases (1,260in number) 
and frankly infected cases (530) showed percentage mortalities 
of 6.2 and 11.5 respectively. Caesarean section may be made 
an operation of election when it is clear that the child’s 
life will be seriously endangered, or the mother’s health pro- 
bably affected seriously, by delivery per vias naturales. More 
general and-careful prenatal study will permit of Caesarean 
section being made with comparative safety in a larger number 
of cases at an early stage uncomplicated by infection. Apart 
from pelvic tumours likely to cause insuperable dystocia, 
absolute indication for abdominal hysterotomy is found only 
in contracted pelves with a true conjugate of 6 or 6.5 cm. 
Relative indication may be found in placenta praevia when 
the foetus is alive, the mother at or near term, the placenta 
implanted centrally or nearly so, and infection probably 
absent; occasionally in pre éclamptic conditions which have’ 
resisted medical treatment, provided that pelvic contraction 
or abnormalities of the soft parts are also present and likely 
to render vaginal delivery difficult ; and in placental abrup- 
tion (accidental haemorrhage) if the birth passages are totally 
unprepared. 
17. MAGALHAES (Gynécol. et Obstét., 1922, v, 5) finds no. 
contraindication to Caesarean section in cases in which the | 
foetus is living and in which either spontaneous vaginal 
delivery is impossible or operative vaginal delivery presents 
real difficulty ; he supports his arguments by quotations from 
the records of the maternity clinic at Rio de Janeiro. For 
disproportion between foetus and pelvis Caesarean section 
offers prospects which for the mother are equal, if not 
superior, to those of forceps delivery or version, and better 
than those of symphysiotomy, pubiotomy, or embryotomy ; 
the outlook for the foetus is immeasurably superior after 
abdominal hysterotomy. According to the writer the high 
forceps operation and pubiotomy are both procedures to be 


‘condemned. For cervical rigidity Caesarean section has a 


better prognosis than metallic dilatation, incisions with the 
bistoury, or vaginal hysterotomy. For dystocia due to con- 


traction of Bandl’s ring, Caesarean section removes the risk 


of rupture of the uterus, and in the writer’s thirteen cases led 


_to one maternal and no foetal deaths. The one death, like 


many others occurring in dystocia, was attributable to employ- 
ment of vain tentatives to deliver by forceps or embryotomy. 
For the writer, Caesarean section is the operation of election 
in cases of prolapse ‘of the cord, prolapse of a limb in 
cephalic presentations, and central placenta praevia; and 
late Caesarean section, even in cases in which, as a result 
of repeated examination and attempts to deliver, infection is 
probable if not indeed demonstrable, appears to him to offer 
less risk to the mother than is the case with other metheds 
of delivery. 


18. -Tubarculosis of the Reproductive System. 
ACCORDING to PESTALOZZA (La Gynecologia Pratica, March, 


. 1922), tuberculosis of the female reproductive organs appears 


to be especially frequent in Italy, where about 10 per cent. of 
female subjects of tuberculosis exhibit tuberculous disease 


-in the reproductive organs, and where young women are 


most commonly and children not rarely affected. The 
Fallopian tube is the organ most commonly diseased ; 
ovarian tuberculosis is rare, but tuberculous disease of the 
vaginal portion of the cervix has been observed with increas- 
ing frequency of late years. Primary tuberculous affection 
of the genital organs is extremely rare; in one-third of 
cases peritoneal and genital tuberculosis coexist, the former 
being primary and leading to involvement of the reproduc- 
tive organs either by direct extension or propagation along 
the lymphatic vessels. In the other cases the genital organs 
are infected through the blood stream or by extension from 
neighbouring organs apart from peritoneal involvement. In 
childhood tuberculous disease of the uterus or adnexa is 
much more common than is generally supposed; it may 
prove fatal by giving rise to generalized tuberculosis, or in 
the process of cure genital hypoplasia may occur, of which 
the most frequent sign is vterine atresia. In this way many 
cases of amenorrhoea and dysmenorrhoea in the adult find 
their origin. Anatomically, tubal tuberculosisis characterized 
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by sactosalpinx formation, hy cold abscess, or by vegetating 

or papiilary lesions which may or may-not be accompanied 

by ascites; tuberculous endometritis almost invariably fails 

to pass beyond the internal os, and tuberculosis of the cervix 

is manifested in papillary excrescences. “Clinically the most 
characteristic symptoms are amenorrhoea (primary or 
secondary), retarded puberty, with signs of partial. or com- 

plete uterine atresia, of papillary affection of the cervix, or’ 
of chronie adnexal inflammation. ‘herapeutically, in addi- 

tion to fresh-air treatment and administration of iodides, am- 

putation.of the cervix or curetting is indicated for tuberculous 

disease confined to the portio vaginalis or the corporeal endo- 

metrium respectively ; more radical operation is indicated in 
the presence of severe pain or prolonged incapacity. Since 
removal of the adnexa is associated with a mortality of 2 per 
cent., and of the uterus and acmexa with one of 10 per cent., 
prolonged preliminary trial of heliotherapy and of radio- 

therapy—of which latter good reports have been given of 
late—is‘recommended. - 


19. Ascites Complicating Myoma Uteri. 
ACCORDING to DUNKHASE (Zentralbl. f. Gynak., May 6th, 1922), 


ascites’ is a more common complication of uterine myoma 


than is usually recognized: Casanouve has described it as 
occurring in 10 per cent. of cases. The writer describes the 
case of a patient aged 51 who complained of sudden wasting: 
and rapid swelling of the abdomen ; 20 litres of ascitic fluid 


were removed and. hysterectomy was performed, the uterus | 


being the site of a Targe subserous’ pedunculated myoma. 
Cure ensued rapidly. The occurrence of ascites in connexion 
with myoma is to be ascribed to irritation of the omentum, 
and .it is noteworthy that in the case recorded this organ 


Was connected with the myoma by strands of tissue which 


included several thick and twisted venous stems. The 
presence of small degrees of ascites does not affect- the 
prognosis.in cases of mmyoma, but considerable accumulations 
of fluid afford strong indication for speedy operation. ~- _ 


20. ‘Prolapse of the Umbilical Cord. 
ACCORDING to SCHWEIZER (Muench. med. Woch., 1922, 3), 


. prolapse of the cord occurred in 1.13. per cent. of 19,000 births 


at the Leipzig Frauenklinik; foetal mortality was 56 per 
cent., or 38 per cent. among foetuses which were still living. 
at the time of admission of the mother. Early diagnosis of 
the condition is all-important. When the cord presents, but 
has not prolapsed, it is essential to preserve the integrity of. 
the bag of waters as long as possible; rupture of the 
membranes should be followed at once by vaginal examina- 
tion and by careful observation of the foetal. heart. For 
prolapse of the cord manual reposition followed by intro- 
duction of a dilating bag is a procedure which warrants more 
frequent trial; the same is true of vaginal hysterotomy. 


Caesarean section is indicated in cases of pelvic contraction, 
- especially in the early stages of labour in primiparae. The 


quality of the foetal heart sounds is of greater significance as 
regards, prognosis for the child than is the presence or absence 
of pulsation in the cord. The foetal mortality varies inversely 
with the extent of cervical dilatation. 


pATHOLOGY.  - 


21. Signifisan-e of Influenza Bacilll. 


BLOOMFIELD (Johns Hopkins Hosp. Bull., May, 1922) is de- 
finitely of the opinion that Pfeiffer’s bacillus is not the cause’ 


of influenza, because, although this organism is commonly 
recovered from the throats of patients with influenza during 
an epidemic, there is always an equally high incidence of 
this organism in other diseases, such as measles, at the same 
time. ‘The lesions produced by experimental infections with 
influenza bacillus cultures resemble more closely the post- 
influenza pneumonias than uncomplicated influenza lesions. 
Moreover, there is evidence that the bacteria classified as 
influenza bacilli belong -to a. heterogeneous group differing’ 
widely in their biological characters, whereas it would have’ 
been expected that @ pandemic would have been caused by 
a highly viralent strain. What, then, is the -significance 
of B. influenzae? A study of the comparative incidence of 
influenza bacitli‘at various times-has:shown that the high: 
incidence of Pfeiffer’s bacillus in the throats of healthy people 
which was present during and after the pandemic has 
declined to the normal or pre-epidemic figure. A study of 
the seasonal variance shows that there is no evidence that 
the incidence of B. influenzae in healthy people varies with 
the incidence of mild respiratory infections. A study of the 


conditions necessary for the producticn of the carrier state 
has shown that the organisms may continue to live and 
multiply in a focus of infection, such as chronic bronchitis 
or bronchiectasis; that uormal people without any recent 
history of respiratory disease may harbour SB: influenzae for 


* |) May 27th, 1922) describe a new reaction for urea. 


solution of urea. 


. and in other cases inducing a carrier state. 
cludes that Pfeiffer’s bacilli only possess a partial degree of 


individuals. 


‘yellow coloration. 


_a@ complicated procedure. 


brief or prolonged periods; that great variations have 
followed the introduction of influenza bacilli experimentally 


in man, in some cases the bacteria being promptly eliminated 


adaptation to free growth on normal mucous membrane. A 
variety of acute infections, notably that known as influenza, 
alter the soil in such a way that Pfeiffer’s bacilli are able to 
become temporarily adapted to widespread growth in affected 


22. The Rapid Diagnosis of Urinary Tuberculosis. 


_DIRECT examination for the presence of tubercle bacilli in ~ 
the urine is frequently negative, while injection into a 


guinea-pig necessitates a delay of-four to six weeks before a 
definite answer can be obtained. In order to obviate these 
two difficulties, ROCHAIX and BANSSILLON (C. R. Soc. Biologie, 
May 6th, 1922) have resorted to the use of cultural methods, 
by which they are able to record a high percentage of positive 
results and a saving of two to three weeks. The medium they 
employ is Petrof’s veal-peptone-egg mixture containing 1 in 
10,000 gentian violet.. The deposit from the centrifuged urine 


| is seeded directly on to several tubes of the medium, anda 


growth is obtained—if positive—within a fortnight. Although 
in the great majority of cases the findings have been closely 
correlated with those obtained by the injection of a guinea- 
pig, they quote two instances in which the cultures were 
negative even in ‘the presence of advanced urinary tuber- 
culosis. .For this reason they conclude that reliance is only 


to be placed on positive results, negative ones. being of little 
. value—a conclusion, it may be stated, which holds good for a 
very large number of laboratory tests for the presence of in-— 


fective disease. In the same number DESPEIGNES rccoré 
his experiences on the use of Petrof’s medium for the rapid 
diagnosis of genito-urinary tuberculosis. Much the same 
technique is employed, but instead of seeding the deposit 
direct on to the medium he subjects it to a preliminary diges- 
tion for one. hour with 4 per cent. sodium hydrate solution. 
‘His results appear to be wholly satisfactory. 


23. A New Reaction for Urea and its Clinical Value. 
WELTMANN and BARRENSCHEEN (Klinische Wochenschrift, 
The addi- 
tion of Bhrlich’s aldehyde to the urine produces a greenish. 
A marked greenish-yellow coloration is 
also produced when Ehrlich’s aldehyde is added to a watery 
No other substance occurring in: normal 
urine, except urea, produces this reaction. The authors think 


the reaction will be of great practical value in estimating the . . 
~ residual nitrogen in blood serum, which has hitherto been : 
In carrying out the test, the — 
albumin of the serum is removed by means of 20 per cent. © 


-trichloracetic acid; to 1 c.cm. of the filtrate two drops of 


Ehrlich’s aldehyde are addcd. <A: yellowish-green colour is © 
“only produced when the residual nitrogen is pathological in 


amount. A positive reaction indicates an increase of the 
residual nitrogen. .The authors think this reaction will be 
of value in clinical work, as a rough means of deciding if the 
residual nitrogen is normal or pathological in amount. Only 
a small quantity of blood serum is required for the test. 


2%. Influence of Glycogen on Tumour Grafts of the Mouse. — 


IT is known that glycogen tends to be distributed particu- 


larly in cells which are undergoing rapid reproduction, such : 


as those of embryonic tissues and of new growths, and there 


is some evidence in the case of the latter to suggest thatthe © 
more malignant the tumour the higher the glycogen content 
‘| of its cells’ ‘Working on the basis of this affinity of the 
- neoplastic cell for glycogen, BORREL and CouLON (C. R. Soc. 


Biologie, May 20th, .1922) endeavoured to ascertain whether 
it would be possible to introduce some protoplasmic poison 
into the substance of the tumour by combining it with this 
body. The antiseptic they chose was iodine. A compound 
of glycogen, extracted from a horse’s liver, with Lugol’s 


> solution of iodine was prepared and injected into a series 


of mice which had: been inoculated ten days ‘beforehand 
either with a sarcomatous or with an epithelial graft. The 
result was that in 50 per cent. of cases the tumour under- 
went retrogression, following on a course of five or six 
injections. Control animals which received no injection, 
and controls which were inoculated with glycogen alone, 
were studied at the same time. The latter were found to 
die before the former, presenting larger-sized tumours. 
Glycogen therefore appears to act as a food substance for 
the cancerous cells. Mice in which retrogression of the 
growth had occurred subsequent to the introduction of the 
glycogen-iodine compound were found to be refractory to 
subsequent grafts. However successful this method may be 
with inoculated tumours, the authors admit that it has 
never yet been able to cause retrogression of spontaneously 
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25. Leukaemia and Severe Anaemia in Childhood. 
J. L. MORSE (Boston Med. and Surg. Jowrn., May 18th, 1922) 
publishes a study of 37 cases. No cases in infancy, nor 
of haemophilia, purpura, and secondary anaemias due to 
-haemorrhage or to sepsis, have been included. Morse 
states that myelogenous leukaemia is very rare in children, 
but he records one fatal case in a boy of 4 who died suddenly. 
The liver and spleen were enormously enlarged and showed 
the typical changes. There were 12 cases (4 boys and 8 girls), 
the ages ranging from 2 to13 years. The duration of disease 


in 11 cases was from three to thirteen weeks, in one case 


apparently nine months. In one the blood was normal prior 
.to scarlet fever, and in another the disease occurred after 
a fall. No possible causes were discovered in the other cases. 
The symptoms varied, but haemorrhages occurred in all 
but one case. Anaemia, enlargement of lymph nodes, 
abdominal pains, vomiting, weakness, fever, and anorexia 
were common. An enormous increase of white cells, 
chiefly mononuclears, even up to 1,000,000, was found in 
every case. . There were 18 cases of severe anaemia 
-with moderate or low leucocyte counts, but with a high 
percentage of mononuclears. In one there was a doubtful 
history of malaria, but no plasmodia were found, and in 
another an alveolar abscess, but no improvement followed 
extraction. The cervical glands were enlarged in 15 cases. 
Vomiting, weakness, and haemorrhages occurred frequently 
-as in the other series. The spleen was enlarged in 12 cases, 
and the liver in 16 cases. The Wassermann test (2 cases) and 
tuberculin test (6 cases) were negative. The haemoglobin 
was below 50 per cent. in 15 cases; leucocytes below 30,000 in 
all but 2 cases—in the majority of cases they were entirely or 


-chiefly of lymphocyte type, but in 3 cases large mononuclears 


predominated. Blood platelets were seen in only 8 cases; 
One of these had many megalo- 
‘blasts. Morse discusses the question whether this group 
should be termed ‘‘lymphatic leukaemia in an aleukaemic 
stage ’’ or a formof severe anaemia. He thinks the condition 
is due to functional failure of bone-marrow. Ina girl of 5 


_and a boy of 8 there was great enlargement of liver and 
spleen; the girl had a number of normoblasts and myelocy¢es, 
. lymphocytes 69 per cent., but polymorphs much diminished. 
In the other case polynuclear neutrophils (86 per cent.) pre- 
‘dominated. Haemoglobin was reduced to 35 per cent. and 


25 per cent. A boy aged 8} years died after three years’ 
illness. The liver was just palpable, and pigmentation of the 
skin resembled Addison’s disease. Haemoglobin 15 per 


_cent.; many megaloblasts; red cells 860,000; white 8,000; 


small mononuclears 61 per cent. A girl aged 9} years died 
after sixteen months’ illness. Her skin was dirty yellow, 
with deeper pigmentation of axillae, groins, and nipples. At 
84 years she-had severe epistaxis. The liver and spleen 
could not be felt. Haemoglobin 25 per cent.; in other 
respects the blood picture was almost identical with the 
preceding case. In both cases the Wassermann and tuber- 
culin tests were negative. The author regards both these as 
cases of severe aplastic anaemia, though the coagulation- 
time in the latter suggests the possibility of purpura. 
Transfusion was done several times in this case, and there 
was temporary improvement. In the case of a boy who died 
at 9} years the illness lasted twenty months; it commenced 


. with epistaxis and headache, and occasional purpuric spots. 
-Haemorrhages ceased after six months, but haemoglobin 


= 20 per cent.; red corpuscles 736,000, white 5,700; small 
mononuclears = 90 per cent.; one normoblast; very slight 
anisocytosis or poikilocytosis. There was no enlargement 
of liver, spleen, nor of lymph nodes. He improved sgmewhat 
and showed no sign of tuberculosis, etc., but peripheral 
lymph nodes began to enlarge. He developed acute otitis 
media and mastoiditis, which were cured by operation. 
Six months before death the haemoglobin = 25 per cent.; the 
blood picture was otherwise almost unchanged. This was 
apparently a case of severe aplastic anaemia, not due to 
infection, as its progress was unchanged by the otitis media. 
The last case had a similar blood picture to the above. A boy, 
aged 2,3, years, had otorrhoea for five to six months, and 
became very pale and weak. There was general slight 
enlargement of liver, spleen, and lymph nodes, and a foul 
discharge from the right ear. Haemoglobin 25 per cent. ; 
red corpuscles 1,272,000, white 6,600; normoblasts 6 per 
ceut., megsloblasts 3 per cent., polymorphs 42 per cent. only. 
After tonsillectomy he improved, and lymph nodes, liver, and 
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spleen all diminished. The otorrhoea persisted. Four months 
later he returned with severe purpura—gums oozing ; liver, 
spleen, etc., enlarged. Haemoglobin 43 per cent. ; white cells 
29,000; mononuclears 85 per cent. He was transfused, but 
bleeding did not cease fora month. His otorrhoea persisted ; 
a retropharyngeal abscess ruptured and drained into the 
throat ; many other abscesses were opened and drained. He 
recovered, and at 9 years of age appears quite well. This 
case suggests that infection or intoxication may be the source 
= these severe anaemias, though undiscovered in the other 
ases, 
26. Gastroptosis and the Shape of the Thorax. 
FABER (Ugeskrift for Laeger, May llth, 1922) finds that the 
frequency of gastroptosis increases considerably with the 
degree of deformity and narrowing of the chest. The posi- 
tion of the stomach, as shown by the z rays after a “ con- 
trast’ meal, and when the i stands up, may be ‘such 
that (1) itis entirely above the umbilicus; the lesser cur- 
vature is above, the greater below the umbilicus; (3) the 
lesser curvuture is 2 cm. or less below the umbilicus; or 
(4) it is at least 2 cm. below the umbilicus. The author has 
devised what he calls the “epigastric index.’”’ A line is 
drawn from the umbilicus to the lower end of the sternum. 
At the middle point on this line a horizontal line is drawn 
from one costal arch to the other. The epigastric index is 
obtained by multip}ying the length of this horizontal line by 
100 and dividing by the length of the vertical line. The 
author finds that the average epigastric index is 59.3 for men 
and 45.4 for nulliparous women. A high index was usually 
associated with a high position of the stomach among men 
and nulliparous women. But in parous women there was_ 
little relation between the epigastric index and. the degree of 
gastroptosis, which was evidently determined chiefly by 
child-bearing. One of the author’s patients was a tall, thin 
woman with an epigastric index of 30 and the lesser curva- 
ture of the stomach several centimetres below the umbilicus. 
After six years, during which her weight rose from 46 to 
80 kg., the lesser curvature was 8 cm. and the greater 
curvature 3 cm. above the umbilicus. 


27. Syphilis in Country Practice. fie 
LEREDDE (Paris méd., March 4th, 1922) remarks that though 
numerous practitioners state that they have never met with 
syphilis in the country, it is really very frequent there in its 
nervous, visceral, and osteo-articular manifestations, although 
examples of chancres or secondary lesions are rarely seen. 
He quotes Dr. Etienne of Vernon (Eure), who in. the course 
of sixteen months among 524 patients found 243 cases of 
undoubted syphilis, consisting of 82 of acquired syphilis and 
161 of the inherited disease. Among the 82 cases of acquired 
syphilis there was only.one instance of a chancre, 2 .of 
secondary syphilis, 12 of tertiary cutaneous lesions, 27 of 
nervous syphilis (including hemiplegia, paraplegia, general 
paralysis, epilepsy, and tabes), 3 of cardiac or aortic syphilis, 
lof pulmonary syphilis, 1 of anaemia,.1 of exophthalmic goitre, 
and 1 of chronicrheumatism. In 22 cases maternal syphilis 


“was discovered. In addition to 243 cases of undoubted syphilis 


were 19 cases of probable or possible acquired syphilis and 117 of 
probable or possible inherited syphilis. Leredde points out 
that syphilis is one of the principal causes of mortality at all 
ages. Itis estimated that it is responsible for 80,000 deaths 
annually in France, and this figure might possibly be 
raised to 150,000 if all the consequences of syphilis were 
included; according to Couvelaire half the deaths among 
infants within the first three days after birth, including still- 
births, are due to syphilis, or 19,000 deaths a year. Leredde 
recommends the institution of antisyphilitic dispensaries 
throughout France with laboratories attached, 


23, Serum Treatment of Dysentery. 
LANTIN (Philippine Journ. of Science, December, 1921) 
administered antidysentery serum to cases of Shiga and 
Flexner dysentery by five different methods—namely, per 
rectum alone, intramuscular injection and per rectum, intra- 
muscular injection alone, intramuscular and intravenous 
injection, and intravenous injection alone. In administering 
the serum per rectum the patient assumed the knee-chest 
position and was first given a cleansing enema of sodium 
bicarbonate (1.5 per cent.), followed by another enema of 
60 to 100 c.cm. of starch solution with 15 drops of laudanum 
so as to diminish the isvitability of the intestines; half an 
hour later 30 to 80 c.cm. of antidysentery serum was given 
through a long rubber tube. The nine cases treated in this 


goa 


5 
P a 
: 
| 
' 
: 
4 


6 JULY 8, 1922] 


Barrise 
[ MEDICAL JouRNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


way by daily serum enemata all recovered, but the treat- 
ment was not adopted for serious cases, and even in the 
milder cases some were unable-to retain the serum long. 
The intramuscular injections were given into the buttock, the 
flose being 20'c.cm. every four hours for the first three days 
and 20 c.cm. twice a day thereafter. In the intravenous 
injections 10 to 20 c.cm. was found to be the best dose, and 
1 c.cm. was injected four to six hours previously so as to 
avoid anaphylaxis. Since the cases selected for the different 
methods of administering the serum varied considerably in 
their severity, it is not possible merely by considering case 
mortality to appraise the value of the different routes of 
injection, but there were clinical grounds for believing that 
the rectal injection of the serum resulted in alleviation of 
the symptoms as shown by diminished pain and tenesmus, 
decrease in number of stools, and fall in temperature. The 
serum is known to have both bactericidal and antitoxic 
powers, therefore this, the simplest method, should be used 
in patients well enough to retain the enemata. The com- 
bined method (serum per rectum and intramuscular injection) 
ave as good results as any, and is regarded as the safest 
frethod. Intravenous injection produces immediate effects, 
and in severe cases is clearly indicated, but it should 
-be used with caution because of the greater danger of 
‘anaphylaxis and emboli. 


29. The Actual Cautery in the Treatment of Paralysis 

from Vertebral Disease. 

‘WIRTH (Klinische Wochenschrift, April 8th, 1922) records his 
experience of the use of the actual cautery in paralysis from 
vertebral disease. Hesupportsthe view of Quincke as to its 
value, and thinks it may be of service, especially in spastic 
paraplegia following tuberculous disease of the spine. He 
records three successful cases. Examination of the first 
case revealed disease of the fourth and fifth dorsal vertebrae ; 
diminished sensation from the filth dorsal segment down- 
wards ; spastic condition of the legs; Babinski reflexes; 
ankle-clonus. After open-air treatment for tuberculosis the 
bone symptoms disappeared, but the spastic paralysis 
increased, so that the patient could not stand. The spine 
was cauterized. Prompt improvement occurred and he was 
soon able to walk. 'Two months later the spasm of the legs 
had disappeared, and there was no ankle-clonus, no Babinski 
-reflex, and no sensory disturbance. In the second case there 
was disease of the twelfth dorsal and first lumbar vertebrae. 
The chief symptoms were pains in the thighs, formication in 
the feet, ataxic gait and ataxia of the left leg. The spine was 
cauterized. Theataxia, pains, and paraesthesia disappeared 
rapidly. In the third case (myelitis of the Jumbar region and 
conus—chiefly in the anterior grey matter) the chief symptoms 
_were priapism, marked atrophy of the left leg and slight of 
the right. After cauterization of the spine the priapism soon 
disappeared, the mevements of the left leg improved, and 
the atrophy was less marked. The cautery is applied on 
each side of a vertebral spine during slight ether narcasis. 


30. The Suprarenals in Asthma. — . 

Hurst (New York Med. Journ., March 11th, 1922) considers 
‘that asthma is due to an inborn condition in which the 
‘broncho-motor part of the vagus nucleus is abnormally 
‘active, and consequently responds too readily to blood- 


‘borne irritants and to peripheral and psychical stimuli. 


The overactivity of the broncho-constrictor fibres of the 
vagus are kept in check by the activity of broncho-dilator 
fibres of the sympathetic owing to the constant secretion 


‘of adrenaline. Hypersensitiveness to certain proteins largely 
‘depends upon their depressing effect upon the suprarenals 


manifesting itself in depression of their normal activities 
in connexion with the blood vessels, alimentary canal, or 


‘bronchi, giving rise in different individuals to vasomotor 


disturbances—for example, urticaria, vomiting and diarrhoea, 
or an attack of asthma. Fright may stop an attack of asthma 


‘through its stimulation of the sympathetic and suprarenal 


secretion, and that asphyxia may have the same effect 
explains the relief which an asthmatic experiences if he 
continues walking up toa moderate degree of dyspnoea, and 
for this reason exercise should: be encouraged if there is 
shortness of breath during the first quarter of an hour. An 
adrenaline injection cuts short an acute attack of asthma 
more rapidly. than any other treatment, 1 minim of 1 in 1,000 
adrenaline chloride solution being sufficient, since it is not 
necessary to produce such general symptoms as @ rise in 
blood pressure or rapid pulse. The injection should be given 
at the beginning of an attack and before it has fully developed, 


-and in such smal! doses no unpleasant immediate or after 
effects result. It is the only form of injection which is justi- 


fiable -for self-admiristration, because of- the. necessity tor its 

being given directly. the first symptoms of an attack are 

experienced, 
70 B 


- SURGERY... 
31. Indications for Splenectomy in Children, 
THE conditions for which relief or cure by splenectomy may 
be indicated are present in the first years of life more fre- 
quently than is generally accepted. BARTLETT (Amer. Journ, 
Dis. of Children, April, 1922) has collected reports of fifty-one 
cases of splenectomies in children under 14 years of age. He 
states that haemolytic jaundice, Banti’s disease, Gaucher’s 
disease, and Von Jaksch’s anaemia are conditions for which 
relief or cure by splenectomy may be the only treatment. - It 
is desirable to remove the spleen in the early stages of the 
pathological process for which splenectomy is indicated. Of 
those conditions to which splenectomy appertains, haemolytic 
jaundice, familial or acquired, offers the greatest hope of a 
cure by removal of the spleen. In Banti’s or Gaucher’s 
disease the decision to remove the -spleen is based on the 
presence of a large spleen, persistence of secondary anaemia 
after repeated blood transfusions, and a physical disability 
which makes the individual a chronic invalid. Splenectomy 
for these conditions may give relief. of symptoms and serve to 


‘prolong life. Von Jaksch’s disease is probably not an inde- 


pendent condition. Cases of haemolytic jaundice have the 
advantage of the distinguishing sign of icterus. With regard 
to leukaemia, this disease, above all others, must be excluded 
in a decision to remove the spleen ; removal of the spleen is 
contraindicated. The writer reports three cases in which 
splenectomy was carried out. In one case of Banti’s disease 
radium treatment proved of no avail, and he considers it of 
little use for this condition. With regard to blood transfusion, 
if a child with au enlarged spleen and a secondary anaemia 
fails to improve after two or more transfusions, splenectomy 
is advisable. 


32. Syphilis of the Epididymis, 
FRASER (British Journ. of Derm. and Syph., June, 1922) puints 
out that there are two forms of syphilitic implication of the 
epididy mis—interstitial epididymitis and gummatous forma- 
tion, the former of which may be acute or chronic. © In acute 
interstitial epididymitis pain is sudden in onset and accom- 
panied by a dragging sensation in the scrotum and along the 
vas ; there is great tenderness and swelling, which invariably 


‘commences in the globus major aud very soon involves the 


body and tail; the epididymis becomes uneven and nodular, 


-probably, due to infiltration with lymphocytes and plasma 


cells and hyperplasia of the fixed elements. - Chronic inter- 


stitial epididymitis may follow an acute attack, but more 


frequently is. slow, painless, and insidious in its onset and 
oceurs in a much later stage of the disease. Here also the 


-globus major is first affected, and. irregular, diffuse, nodular 


infiltrations make their appearance. The patient’s attention 
is directed to the condition often only because of the gradual 
increase in the size and weight of the scrotum due to the 
accompanying hydrocele. ‘The author reports an unusual 
case of. bilateral syphilitic: interstitial epididymitis which 
occurred eighteen years after the initial infection: and was 
acute on one side and chronic on the other. There was 


unilateral implication of the vas, but the prostate and seminal 


vesicles were not affected and both testes were normal. There 
was no other evidence of.syphilis, and the condition responded 


rapidly. to treatment. .A previous gonococcal infection may 


have acted’as a predisposing factor in determining the site for 
the spironemal activity. 3 
33. Indications for Removal of the Spleen. 
MORAWITZ (Klinische Wochenschrift, April 15th, 1922) briefly 
describes the haemolytic and other functions of the spleen 
and gives an interesting summary of the indications. for 
removal of that organ, viewed from ‘the standpoint of the 


‘physician. . Apart from surgical conditions, removal of the 


spleen is indicated in diseases in which abnormal haemolysis 
occurs in the spleen and through the spleen. This is most 
clearly the case in chronic haemolytic (or acholuric) jaundice. 
The symptoms are usually completely checked by this opera- 
tion, but the author advises it only in the severe forms of the 
disease. In pernicious anaemia and leucocythaemia the 
operation is dangerous and the results are unfavourable. 


-In polycythaemia the operation is useless, but z-ray treat- 


ment is now successfully carried out. . Recently successful 
results have followed removal of the spleen in the rare cases 
of true morbus maculosus (purpura) or essential thrombo- 


- penia (Frank), but caution is necessary in the diagnosis, as 
‘thrombopenia, with haemorrhagic diathesis, occurs as a 
‘symptom in a number of varied diseases. .The operation is 


only advisable when the previous history and clinical ex- 
amination show that the case is one of the essential and 
chronic forms of this affection. In Banti’s disease permanently 


- successful results may be obtained by-removal of the ‘spleen 


in the first and second stages of the disease. In many: other 
forms of splenic enlargement the exact diagnosis is often 
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difficult and the indications as to operation are less clear. 
In hypertrophic cirrhosis of the liver (Hanot’s form) the 
spleen has often been removed, but though improvement has 
‘followed permanent results have not been obtained. In 
Gaucher’s form of splenomegaly removal of the spleen has 
only been followed by temporary results. 


34. Diagnosis and Treatment of Tuberculosis of the 

; Mastoid. 

STRANDBERG of the Finsen Institute in Copenhagen (Hospital- 
stidende, March 15th, 1922) notes that, by the inoculation of 
guinea-pigs, it can be shown that 10 »er cent. of al! cases 
of mastoiditis are tuberculous. The differential diagnosis is 
of great importance to treatment, which, when the disease 
is tuberculous, should be by Finsen light. Of thirteen cases 
thus treated after operation, all but one terminated in 
recovery, and in the one exception the patient discontinued 
the treatment prematurely. The author agrees with Leegaard 
in his finding that in 63 per cent. of all cases of tuberculous 
middle-ear disease and mastoiditis the onset of the disease 
is associated with severe pain and high fever, and it is 
impossible to exclude tuberculosis because the onset of 
the disease is not painless and is associated with a rise 
of temperature. The macroscopic appearance at the time of 
operation is of no value to the differential diagnosis, which 
rests solely with the guinea-pig. ; ; 


35. Tracheo-cutaneous Suture in the Treatment of 
Foreign Bodies. 

COLLET (Lyon Médical, April 25th, 1922) records a case of 
partial asphyxia in an infant due to swallowing a plum 
stone which lodged in the right bronchus. The trachea was 
opened and the two sides sewn to the skin; by pulling the 
sides apart a good view could be obtained and local cocainiza- 
tion easily managed. The author has treated several cases 
of foreign bodies in the air passages in this way, where for 
various reasons bronchoscopy was either impossible or unsuit- 
“able. ‘He says it is simpler and more effective than putting 
in a tube, which often prevents the foreign body from 
escaping. The method is most applicable in the case of 
smooth, rounded, voluminous foreign bodies. 


. 33. Ocular Symptoms of Epidemic Encephalit's, 
FOSTER (Amer. Journ. Ophthalmol., January, 1922) records 
- observations upon the ocular ‘symptoms in two cases of 
.epidemic encephalitis, and urges the desirability of care- 
fully reporting such observations in order that, by clinical 
grouping of the symptoms in individual cases, greater assist- 
-ance may-be given to.early diagnosis. In the first, a man 
_aged.46, there was partial loss of function of-the left abducens 
and, to a less degree, of the-left levator palpebrae, with total 
oss of function; sudden in onset, of both inferior recti. The 
following day the patient slept almost continuously, and the 
-paresis of the ocular: muscles became more marked, the left 
eye having almost no movement except inward, while in the 
right eye the externus was the only muscle which seemed to 
function normally. The pupils were smal!, and reacted quickly 
to light but not to accommodation. After five days of lethargy 
recovery slowly began, and three days later the ptosis had 
almost disappeared, and the other extrinsic muscles, with the 
exception of the left externus, had regained their functions. 
In the second case, a man aged 44, the striking feature was 
‘the very fleeting nature of all the ocular symptoms. Com- 
mencing with ptosis of the left upper lid and paresis of the 
left superior and inferior recti, and followed by complete 
paralysis of the left internus, at the end of six days. the 
ptosis was less and all the ocular paralysis had disappeared. 
After an uninterrupted convalescence the patient was dis- 
charged apparently well, but later developed fits of -drowsi- 
ness preceded by ptosis,- partial or total, until he sank into 
complete lethargy with the eyes fixed straight forward, and 
the left cornea was much more sensitive than the rights The 
pupils in the first attack reacted both to light and to accom- 
modation, but there was little reaction to light later. 


37. Primary Cold Abscess of the Tongue. ‘ 
ACCORDING to TADDEI, director of the Surgical Clinie at 
Pisa University (Il Policlinico, Sez. Prat., March 27th, 1922), 
primary tuberculous. abscess of the tongue is generally 
regarded in the textbooks as very rare. Although it is 
certainly not a frequent occurrence, he~ has seen four 
examples of the condition, in three of which he removed 
the tuberculous lesion. Three were. in women and one‘in 
aman. Asa rule the abscess is situated deeply in or between 
the muscles of the tongue, but in some cases it is localized 
in the submucous tissue. The course of the disease is fairly 
rapid ; regional adenitis is rare and occurs late. The diagnosis 
is made by animal inoculation. The: prognosis is favour- 
able provided that a complete extirpation of the focus ‘is 
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38. Maternal Mortality in New Zealand. : 
ACCORDING to H. JELLETT (New Zealand Med. Journ., Apvil, 
1922, p. 35), the general maternal mortality in New Zealand 
is somewhat excessive. For 1920 the mortality for the whole 
country was one in 154 births, and in the districts with the 
highest mortalities 89 deaths occurred among 6,876 births 
—a proportion of one in 77. About three-quarters of the 
deaths were certified under one of the four headings: sepsis, 
eclampsia, post-partum haemorrhage, placenta praevia. The 
mortalities from all of these causes were considerably higher 
than those shown in the statistics of the Rotunda Hospital 
during twenty-six years; the basis of comparison is said to 
be approximately fair, for although hospitals enjoy special 
advantages in treatment the average morbidity of the cases 
on admission is greater than in ordinary practice. The high 
death rate from eclampsia is attributed in part to too 
frequent treatment by Caesarean section. The unusually 
large distances separating the residences of doctor and 


_ patient account, in part at any rate, for the high mortality 


from placenta praevia and post-partum haemorrhage. Deaths 

from sepsis numbered one in 459 births ; it is suggested that 

the chief contributory catises are increased virulence and 

prevalence of septic organisms, operative midwifery, and 

unsuitable surroundings. Unnecessary operative midwifery 

consists in prophylactic ante- or post-partum douching, un- 

necessary vaginal examinations, unnecessary forceps applica- 

tions, and interference with the physiological course of the 

third stage of labour. With regard to unsuitable surroundings, 

it is probable that a private house adapted to the purpose 

of a hospital,- but inadequately or improperly equipped or 

staffed, is the most dangerous place for delivery. For the - 
excessive maternal mortality the remedies suggested are: 

(1) Alterations in the relations between the medical attendant ~ 
and the patient in cases of normal labour; as suggested by 
Fairbairn (this JOURNAL, March 19th, 1921), the duty of the 
doctor in the future will consist chiefly in the supervision 
and ‘‘ vetting’’ of pregnant women, the detection of abnor- 
malities, and the treatment of complications—in other words, 
to secure a normal labour or to treat an abnormal onc. The 
doctor whose time is not wasted in attending normal labour 
will be free from the temptation to interfere, for the purpose 
of saving time, by application of forceps or hasty expression 
of the placenta. (2) Improvement of obstetrical homes and 
erection of midwifery blocks for paying patients in Ccon- 
nexion with the large general hospitals. (3) Improvement 
of obstetrical education.as regards the amount of practical 
teaching and the opportunities of practical experience. by 
students. (4) It. should be recognized that obstetrical and 
gynaecological specialists are essential in large centres of 
population, and that it is impossible for them to become 
efficient unless there are places made for them on hospital 
staffs and unless they get the support of practitioners, 


39. Induction of Labour by the Use of Castor 0:1 
and Quinine. 

For induction of labour A. C. WILLIAMSON (Surg., Gynec., 
and Obstet., June, 1922, p. 812) gives 14 oz. of castor oil at 
midnight in primiparae and about 7 in the morning in multi- 
parae. A hot enema is administered as soon-as the oil is 
effective, and quinine sulphate is given in four half-hourly 
doses of 5grains. If the attempt fails; a second trial is not 
made until ten days later. Administration of quinine is 
stopped if the patient complains of nausea or ringing in the 
ears. Of 300 cases, of which about one-half were primi- 
parous, this procedure was followed by onset of labour in 
46.6 per cent. Labour should be carefully watched; there 
were twenty cases of fulminating labour, and occasionally 
tetanic uterine contractions led to foetal or maternal distress. 
It is admitted that in the successful cases the patient had 
arrived at or passed term as fixed by dates; the head was 
fixed or beginning to engage in the pelvis; the cervix was 
partially or completely obliterated and the internal os would 
admit a finger; and the uterus showed irritability by readily 
contracting as a result of manipulation. In the therapeutic 
mechanism two factors are concerned—a direct action of 
quinine on the uterine muscle, and stimulation of sympathetic 
centres as a result of increased intestinal peristalsis due to 
the castor oil. 


40. Capillary Circulation in Pregnancy Nephropathies. ~- 
NEVERMANN (Zentralbl. f. Gynak., April 22nd, 1922) re- 
capitulates his findings, confirmed by other observers, that in 
cases of eclampsia,.of the pre-eclamptic condition, or of 
‘* pregnancy kidney,” alterations in the cutaneous capillaries 
may be observed with the capillary microscepe, and consist 
in lengthening of the capillaries, thickening of the venous: to 
a greater extent than of the arterial radicles, and retardation 
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of the intracapillary blood flow, which becomes tortuous and 
shows periodically partial.or complete stases. He believes 
that the severity of these alterations in capillary circulation 
afford a measure of that of the existing toxaemia; retarda- 
tion and stases are most marked in asscciation with eclam}t c 
convulsions, and become less manifest as improvement is 
found clinically tooccur. After recovery the passage of blood 
through the capillaries quickly becomes normal, but altera- 
tion of capillary form may persist for some wecks. Similar 
alterations of capillary circulation occur in cases of nephritis 
in non-pregnant subjects and of mitral disease, arterio- 
sclerosis, and’ vascular neuroses. ‘The benefit following 
vencsection in pre-eclamptic and eclamptic conditions is 
explained, partially at least, by the observation that an 
amelioration of capillary circulation may be demonstrated to 
ensue. Nevermann has found retardation of capillary flow 
and periodic stases in capillary microscopic examinations of 
the capillary circulation in twisted ovarian tumours at laparo- 
tomy. That other capillarics than those of the skin show 
similar circulatory variations he has proved by observing the 
cutancous capillaries as well as those of the mesentery, the 
ileum, and the uterus, both in ahimals and in patients after 
opening of the abdomen. In a patient on whom Caesarcan 
section was performed for eclampsia he was able to dcmon- 
strate in the uterine capillaries morbid changes corresponding 
closely with those seen in the skin capillaries. The in‘erence 
that in pre-eclamptic and eclamptic conditions impairment of 
capillary circulation takes place not only in the skin but in 
the viscera and brain is of importance in connexion with the 
etiology of eclampsia. 


41. Sigos of Intrauterine Dzath. 


ACCORDING to A. B. SPALDING (Sw7g., Gynec., and Obstct., June, 
1922, p. 754), crepitation in the foetal head bones, which it is 
sometimes possible to elicit by vaginal or abdominal palpa- 
tion, constitutes practically the only positive diagnostic sign 
hitherto reporied of intrauterine death of the foctus. The 
patient may or may not complain of malaise, vomiting, 
breast changes, or vaginal discharge of blood or clear fluid. 
The medical attendant may or may not note changes in the 
blood pressure, a slight increase of temperature, a subnormal 
temperature in the cervix utcri, or stationary or diminished 
height of the fundus. .As a sign pathognomcnic of intra- 
uterine death the writer describes the finding by «-ray 
éxamination of marked overlapping of the skull bones with 


- distinct signs of shrinkage of the skull contents. The latter 


finding distinguishes the overlapping of the bones from that 
associated with compressicn of the foetal head during labour. 


PATHOLOGY. 


42. Etiology of Malignant Diseass and Leuk2emia. 


YounG (Edin. Med. Journ., June, 1922) has isolated a micro- 
organism with specific characters from thirty-four out of 
forty malignant tumours examined and from four carcino- 
matous growths in the mouse. The tumour tissue was 
incubated ‘under -partially anaerobic - conditions -in -a fluid 


- medium rendered acid by the fresh addition of a solution of - 


0.2 per cent. HCl placed in the medium so as to surround the 


. tumour fragment. The parasitic form of this organism con- . 


sists of a mitute phase which is passed in the nucleus of the 
cancer cell, the presence of this irritant supplying constant 
stimulus to growth and accounting for the riotous prolifera- 
tion which characterizes malignant disease. In culture this 
organism is found to be markedly pleomorphic, and granules, 
bacillary, coccoid, and filamentous forms are described. ‘I'wo. 


strains have been identified—the human-and'‘the mouse type» 
. resembling each other in their morphology and general 
- cultural characters, but differing in the ease with which they 


can be isolated. The results of the injection of these cultures 
into mice are not:yet complete, butas far as they go they 
demonstrate that inoculation induces lesions which are 
either toxic or proliferative.in type, though only two out of a 


- large number of inoculated mice have developed carcino- 
matous tumours. In many cases, however, a marked degree 


of lymphoid proliferation occurred, leading-to a condition 
similar to. lymphoma or lymphoid sarcoma. In three 


eases of human leukaemia an organism similar- to‘ that - 
. described for human carcinoma has been recovered from 


the blood, and cultures of this organism when injected into 


mice produced lesions similar to those found with mice © 


infected with tte mouse strain. The author concludes that 
malignant disease and related leukaemia. phenomena, both 
in the human’ subject and .in the; mouse, are dependent 


; upon an infection of the body cells by an organism which 


has:specific characters. == 
7oD 


43, The Action of Certain Fats‘on Oss20us Metabolism. | 


MOURIQUAND and MICHEL (C. R. Soc. Biologie, May 2 
1922) set out to study the action of pata 2 fats Cae 
relation to the .antiscorbutic factor. :Guinca-pigs~fed oy 
barley, hay, and a fatiy substance—either butter, olive oj] 
or cod-liver oil—all succumbed with typical scurvy. A second 
series of animals was then given.a mixture of barley, 10c.cm. 
of lemon juice, and either 5 grams of butter, or 2.5 c.cm. of 
olive oil, or 2.5 c.cm. of cod-liver oil. Out of seven guinea- 
pigs fed on the dietary containing butter, only one died of 
scurvy ; out of six fed with olive oil not one developed scurvy; 
while all the ten animals fed on cod-liver oil died between 
the 29th and 107th days with definite scorbutic lesions of the 
tones. Not only was this last group affected with scurvy, 
but skin troubles were present, the coats of the animals being 
coarse and bristling. In order to study further the effect of 
cod-liver oil, this substance was added to a diet which was 
already complete—namely, one consisting of barley, hay, and 
lemon juice. The animals of this series remained well, dis- 
playing neither osseous nor cutaneous lesions. These results 
with cod-liver oil are very surprising and unexpected. ‘They 
must, of course, be considered merely as applying to the 
guinea-pig, but they do suggest that there may be certain 
foods which excrt an adjuvant or a retarding effect on the 
development of scurvy. They likewise provide a warning 
not e regard all fat-soluble factors as necessarily similar 
in action. 


44, The Incidence of Syphilis in the Dead-house. 


L. MELCHIOR (Hospitalstidende, May 12th, 1922, p. 106) has 
investigated the frequency with which syphilis can be 
demonstrated clinically and by post-mortem evidence among 
hospital patients. Between 1914 and 1920, 5,865 bodies were 
examined at the Communal Hospital in Copenhagen, and in 
4,717 cases the ages of persons dying over the age of 15 years 
were recordcd. Among these there were 358 (7.6 per cent.) 
with anamncetic, clinical, or post-mortem evidence of syphilis. 
The percentage proportion of men to women was 69 to 31. 
There was a considerable difference in the age at death of 
these syphilitics and of all the hospital cases. Thus, 65.4 
per cent. of the syphilitic died between the ages of 30 and 
60, whereas only 46 per cent. of all the patients died between 
‘these ages. Only 25.1 per cent. of the syphilitic died after 
the age of 60, and only 7.2 per cent. after the age of 70+ 
whereas the. corresponding percentages for all the patients 
were 44 and 22.5 respectively. ‘A definite history of infection 
was obtaincd only in 54 per cent., and the date at which 
infection had occurred.was given in barely 50 per cent. In 
this category, about every other patient had died from five to 
“twenty-five ycars after infection, and 15 per cent. within the 
first three years of infection. But only in 7 out of 26 of these 
cases could the cause of: death be traccd to syphilis. 
Syphilitic changes were found pos! mortem in 248 cases—that 
is, in 69.3 per cent.—the percentage rising with the age of the 
atient, being only 23.5 among persons dying under the age 
of 30, and 88.5 among persons dying after the age of 70. 


45, Serological Test ‘or Cancer. 


THOMAS and BINETTI (Les Néoplasmes, No. 2, March, 1922) 


claim.to have devised a serological test for cancer bascd upon 
the reducing power of the serum. The ingredients necessary 
for the test are: (a) an cxtract of a malignant tumour pre- 
pared by maceration of the tissues in 1 per cent. sulphuric 
acid and a mixture of alcohol and ether, the two solutions; 
after evaporation being redissolved in distilled water, neutra- 
lized and sterilized ; (6; a1 in 300 solution of methylene blue 
containing lc.cm. of glycerin; (c) normal serum and serum. 
to be tested. On mixing. graded quantities of normal serum 
with the extract and one drop of the methylene blue soluiion, 
reduction of the methylene blue gradually takes place, 
beginning at the bottom of-the tube, -This-reduetion does 
not take place for at least sixty minutes when normal scrum 
and extract are mixed with methylene blue, but if the serum | 
comes from a case of cancer the reduction often commences. 
within ten minutes and is,complete much carlicr. In 63: 
patients not suffering from malignant disease negative results | 
were found, while 80 cascs of cancer affccting Cifferent: 
‘organs ail gave a positive result. But in an advanced case 
of inoperable cancer the blood reaction was negative, a result. 
Which the authors..ascribe: to a failure of the defensive 


-ferments due to the advanced stage of the diseasc. Agair,, 


it would appear that an individual whose parents have. 
suffered from cancer may show a positive reaction although. 
not suffering from a tumour at the time, this being an 
indication, we .are told, of a predisposition to nialignant: 


|.disease... Cases.: are recorded’ in which. the reaction was. 


positive before~tke—removal of the tumour and negative =~ 


afterwards. 
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plicated cases showed a moderate lymphocytosis, 


method). 
. from time to time. 
-A “dry ”’ diet (less than 10 oz. fluid in twenty-four hours’. 
-(2) By giving a large quantity of water and after pre- 
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26. Nephritis in Children. 
GLADYS BoyD (Amer. Journ. Dis. of Children, May, 1922) 
publishes a detailed study of 26 cases of nephritis in children, 
_whose ages varied from 2 weeks (2 cases) to 14 years, the 
mean being 6.29 years; 7 cases (mean=4.59 years) died. 
The cases were classified thus: (1) acute nephritis, 24; 
.chronic glomerulo-nephritis, 2, Of the acute cases 12 re- 
covered and 6 became chronic. Infections, often apparently 
slight, were the most frequent cause—11 cases being due to 
tonsillitis, 4 to scarlet fever, 3 to otitis media, dnd 3 to naso- 
‘pharyngitis. From 2 cases of tonsillitis pure cultures of 
Streptococcus haemolyticus were obtained ; 5 blood cultures 
yielded Streptococcus haemolyticus in 3 cases. Uncom- 
and 
secondary anaemia waS more marked than would be 
accounted for by haematuria. A rise of blood pressure 
was either slight or moderate in most cases, but a per- 
sistent rise of 120 mm. indicated a bad prognosis. No 
cardiac enlargement occurred, except towards the end, 
in fatal cases. There was enlargement of the liver in 
59 per cent. and of the spleen in 23 per cent. of the cases. 


-Eye changes were infrequent, but retinal haemorrhages 


occurred in 2 fatal cases. Daily examinations of ur‘ne were 


- made—quantity, specific gravity, presence of blood, albumin 


(Esbach’s method), and chloride excretion (Volhard’s 
Chemical examinations of the blood were made 


The kidney efficiency was tested by: (1) 


liminary micturition collecting the quantity passed in 
twenty-four hours. Normal children excreted 80 to 90 per 
cent. within four hours. The whole, or more, should be 
passed in twenty-four hours. (3) For solids by daily estima- 
tion of chlorides on (a) a salt-free diet and (6) after taking 
5 grams of sodium chloride. Slight oedema was common, but 
general anasarca occurred in 2 cases only. Haematuria 
usually persisted for two to four weeks, and recurred after 


‘tonsillectomy or the administration of an irritant—for 


example, sodium chloride. Casts were usually finely 
granular or hyaline; blood casts were rare,even when there 
was much haematuria. A trace of albumin usually persisted 


- long after disappearance of symptoms. The phenol sulphone- 
, phthalein test was of little value until all acute sym- 
. ptoms had subsided; transient haematuria followed 


its 
administration in 2 cases. The average stay in hospital was 
two months, the limits being two weeks and four months. 
‘The 6 ‘*non-resolving ’’ cases were of a more severe type: 
fever, without obvious cause, was common, and all but one 
showed persistent slight rise of blood pressure; haematuria 


- and albuminuria were more severe, and oedema or anasarca 


was more persistent. One fatal case followed administration 
of calomel (dose not stated) for seven days; 50 per cent. of 
atients made a good recovery. Persistence of oedema and 
1aematuria for over a month, frequent relapses, and a rise of 


- blood pressure if maintained, all indicate a bad. prognosis. 


Treatment was confined to rest in bed, and milk only, until 
all acute symptoms had disappeared. The dietary was then 
enriched in the following order: cereals, milk puddings, vege- 
tables (on good elimination of retained waste products), fish, 


. chicken, and later, meat and eggs on alternate days. The diet 


was ‘‘salt-free’’ throughout hospital treatment. Calcium 
chloride, or preferably lactate, in 5-gram doses four times 


'' daily, appeared to relieve oedema, but small doses of digitalis 


did not stimulate diuresis. Hot stupes to the loins appeared 
to relieve oedema as much as hot packs, and were less dis- 
turbing. Blood transfusion was done in 2 cases of uraemia 
—one had been anuric for four days, but secretion returned 
after transfusion. The other patient was moribund, therefore 
transfusion did not relieve him. Simple transfusion proved 
most effectual in 2 cases of secondary anaemia. 


47. Treatment of Spastic Paralysis. 
GORDON (Journ. Neurol. and Psychopathol., May, 1922), in 
considering the treatment of spastic paralysis, points out that, 
the muscles being hypertonic owing to the loss of control of 
the higher nervous arcs upon the spinal arc reflex, further 
stimulation by electricity or massage is injurious. In long- 
standing cases of hemiplegia, when certain muscles have 
been overcome by the hypertonic groups and are wasted and 
atonic, massage may be useful if confined to the atonic 


» mauscles, but electricity is contraindicated because of the 


impossibility of confining the current so that it does not 
spread beyond the atonic muscles to the hypertonic. By 
proper splinting, stretching and atonicity of the weaker 
muscles, with resulting contractures, may be prevented. A 
useful hand-splint consists of a leather gaiter over the fore- 
arm and reaching to the heads of the metacarpals held in 
slightly extended position. - Fastened by hooks to the back 
of the gaiter at the level of the wrist are five steel springs, to 
which are attached leather finger-stalls, thus holding the 
fingers in extension without impeding necessary flexion. For 
dropped and inverted foot two springs attached to the top of a 
simple leather leg gaiter are fixed to loops in the centre of the 
boot at the level of the metatarsal heads, and on the outer 
side of the boot at the level of the fifth toe. In order to induce 
relaxation of the hypertonic muscles and encourage the action 
of their opponents movements should be encouraged with the 
hand in as hot water as can be borne (102°-104°), together 
with passive movements while so immersed, the patient being 
urged to use the hand as much as possible. The same treat- 
ment is adopted for the legs, the patients at Bath being slung 
from the roof with their legs immersed in a bath 30 ft. square 


-and 43 ft. deep, with water at 104°, passive movements being 


carried out and active movements encouraged. The intelli- 
gext co-operation of the patient is essential to treatment. By 
this method quite helpless cases soon become able to execute 
strong movements in, the water, and, as improvement takes 
piace, the slings can be gradually dispensed with as they 
become able to walk round the bath helped by an attendant. 
About fifteen to twenty baths are usually sufficient, each bath 
lasting not more than twenty minutes, and being given about 
three times a week. 


48. Transmission of Scabies in the Cat to Man. 
THIBIERGE (Paris méd., March 18th, 1922) states that the cat, 
like most domestic animals, may be affected by several 
varieties of scabies. The only form, however, which can be 
transmitted to man is that caused by Sarcoptes notoedres cati, 
the size of which is smaller than that of the parasite of 
human scabies. The eruption produced in man by the feline 
sarcoptes is a pink papule, 2to3 mm. in diameter, with a 
vesicle in the centre which soon ruptures. In afew days the 
papule loses its colour, becomes flattened out, and only a 
brownish or greyish crust is left, which-disappears in a few 
days. The pearly vesicles and burrows characteristic of 
human scabies are absent. Except in patients simultaneously 
affected with pediculosis the eruption of feline scabies is 
never accompanied by pyodermia or eczema. The lIccaliza- 
tion of the lesions corresponds to the region of the body or 
clothes in which the cat has been in the habit of nestling. 
The sites of predilection in human scabies, such as the inter- 
digital spaces, wrists, elbows, angl penis, are not affected. 
The eruption persists and increases in intensity and extent 
until its cause is recognized and the cat isremoved. The 
irritation then subsides and the eruption disappears. In 
nervous subjects, however, the irritation may persist for a 
long time, and can only be cured by psychotherapy. Thibierge 
has found that feline scabies is frequent in hospital patients, 
but he has seen only one instance in private practice. The 
treatment is simple. Unless the cat is a valuable animal, 
when it should receive special treatment, it should be killed. 
The patient should be given a plain bath or one containing 
starch, and a sedative ointment such as zinc oxide with 5 per 
cent. icthyol or 1 percent. menthol. Parasiticides, especially 
sulphur preparations, should be avoided, as they are not only 
unnecessary, but are also irritating, and keep up the lesions 
indefinitely. 


z9. Influenza and Epidemic Encephalitis. 
SUNDELIUS (Finska Lakaresallskapets Handlingar, March and 
April, 1922) publishes charts showing the incidence in Hel- 
singfors of influenza from 1908 to 1922. A separate chart is 
devoted to epidemic encephalitis, the outbreak of which 
occurred in the winter of 1920-21. This outbreak lasted about 
eight weeks, during which 201 cases were notified. In support 
of the argument that epidemic encephalitis is merely a cerebral 
manifestation of influenza, the author notes that the eight 
weeks’ duration of this outbreak was approximately the 
duration of the various outbreaks of influenza, and he points 
out that practically every wave of influenza has exhibited 
some selective preference for an organ or groups of organs. 
Thus in 1918 influenza in Helsingfors was characterized by 
catarrhal manifestations, without pulmonary complications, 
and by a fever of a purely toxic type. At this stage gastric, 
nervous, and rheumatoid forms of influenza were hardly 
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known. In the spring of 1919 the dominant characteristic of 
influenza was the concomitant pneumonia. Later in this 
outbreak gastro-intestinal manifestations began to accumu- 
late. When, therefore, it is evident that influenza picks out 
one system after another from time to time, it is natural to 
regard epidemic encephalitis as influenza of the central 
nervous system. As one of the author’s charts shows, the 
rise and fall, as well as the duration, of the outbreak of 
epidemic encephalitis closely resembled those of earlier 
outbreaks of influenza. The author also notes that in 
earlier epidemics of influenza cases have been observed 
which were characterized chiefly by drowsiness. 


50. Heliotherapy in Tuberculosis. 

HINSDALE (Brit. Journ. Tuberculosis, April, 1922) reviews the 
. progress of heliotherapy in the treatment of surgical and pul- 
monary tuberculosis as carried out in the United States of 
America and Canada. The ultra-violet chemical rays are the 
essential ones, operating best in high altitudes where there is 
freedom from water vapour, though they present almost equal 
efficiency at the seashore owing to intensification by re- 
flection from the sea surface. A definitely graded increasing 
dosage is necessary in order to prevent erythema and to 
secure tanning over the whole body. Individuals vary greatly 
in their response to light; the occurrence of pigmentation, in 
many cases intense, isa defensive reaction, and there appears 
to be a correspondence between its degree and the curative 
action, the patient being healed, not because of the pigmenta- 
tion, but because of deep-seated defence reactions. From three 
to ten days are allowed for acclimatization to altitude before 
commencing exposure to sunlight, which must be gradual, 
and checked by the patient’s reaction. On the first day the 
feet are exposed five times for five minutes at hourly 
intervals, the legs up to the groins being similarly exposed 
on the next day. On the third day the feet, legs, and thighs 
are given three or four exposures of ten minutes each. On 
the fourth day the abdomen is exposed, and on the fifth the 
thorax back and front, the cardiac area being covered with 
adamp cloth. The results are remarkable, and it is claimed 
that tuberculous peritonitis can be cured unless complicated 
by advanced pyplmonary lesions or a faecal fistula. Mirrors, 
covered with blue glass to cut off the heat rays, are used in 
place of direct sunlight in some instances, and by concentrat- 
ing the light on a focus a bath richer in blue, indigo, and 
violet is obtained, and the treatment of tuberculous laryngitis 
by means of the laryngeal mirror—starting with one minute 
a day, increasing to eight minute exposures—has been very 
successful. 


51. Ovarfeeding in Tuberculosis. é 
HINDHEDE (Ugeskrift for Laeger, May 4th, 1922) publishes 
numerous tables showing the dietaries of various institutions 
for the tuberculous and the therapeutic results obtained. 
He comes to:the conclusion that the richer the dietary the 
poorer are the results, and he suggests that the most suitable 
dietary for tubereulous as well as for healthy persons is 
lacto-vegetarian. The institutions from which he obtained his 
figures are Rollier’s establishments for rich and poor patients, 
Saugman’s sanatorium for well-to-do patients, and eight 
Danish public sanatoriums. At Saugman’s sanatorium the 
average daily consumption of calories per head was 4,738, at 
the eight public sanatoriums it was 3,725, and at Rollier’s 
establishment (Le Chalet) it was only 2,742. At this last 
institution the consumption of meat was exceedingly small, 
and of butter and margarine much below that of the other 
’ institutions under discussion. The author admits that many 
other factors than the dietary in these institutions deter- 
mined the results obtained, and that untila fairer comparison 
can’ be made the conclusions to which he has come must 
remain of a tentative and suggestive character. 


52. % Treatment of Neuralgia. 
CAMESCASSE (Bull. Soc. de Thér., April 12th, 1922) systematic- 
ally changes the drug every twenty-four hours in order to 
' prevent its losing its effect. The first step consists in an 
injection of morphine, which is given in the evening. The 
next day aspirin is administered throughout the day, and 
discontinued at night. On the third day a pill containing 
‘extract of hyoscyamus, extract of belladonna, extract of 
datura, 44 5 mg., is given.at bedtime, followed by a second 
pill in the night if the patient is unable to sleep. On the 
fourth day another injection ofemorphine is given, and so on. 


53. . Ascarides and Urticaria, 
PENTAGNA (La Pediatria, April 1st, 1922) reports two cases 
of urticaria in children aged 23 and 6 years, which seemed to 
be associated with the presence and expulsion of ascarides. 
In the absence of any other sufficient cause the author 
believes the urticaria was due to the worms, and compares 
the urticaria which is sometimes seen in hydatid cysts and is 
anaphylactic in origin. 
114 B 


SURGERY. 

53. Embryology and Physiology of Stasis of the Colon. . 
ARMSTRONG (Canadian Med. Assoc. Journ., April, 1922) points 
out that on the periodic functioning of the colon depends our 
health, comfort, mental alertness, and emotional outlook to 
a greater degree than we care to confess. The reason for all 
this is that within the colon are matters which, if not 
regularly and properly disposed of otherwise, are absorbed 
into the body and there interfere with the functioning of the 
organs concerned in the carrying on of the processes of life. 
It is probable that the real pathology of colonic stasis may 
finally be proved to be a question of nerves. Since absorption 
has been found to be particulariy active from the caecum and 
ascending colon the operation of hemicolectomy has given as 
much if not more satisfaction than a complete colectomy. 
Two cases Armstrong reports suggest that embryology may 
perhaps throw some light on the question of colonic stasis, 
particularly if the caecum and ascending colon are responsible 
for the toxaemia of intestina)] stasis. The anomaly consisted 
in the absence of mesentery for the terminal six or seven 
inches of the ileum. It is probable that the anomaly caused 
@ partial obstruction under certain conditions. Normally the 


ascending mesocolon of the foetus fuses with the parietal — 


peritoneum. In the cases described the fusion has extended 
low enough to include the mesentery of the terminal part 
of the ileum. The peritoneum does not appear to hold in 


‘suspension the stomach and intestine : the organs are held in 


place by the abdominal and pelvic muscles; the folds of 
peritoneum merely maintain the organs in their proper rela- 
tions to each other. The abnormally slow passage of contents 
through the hepatic flexure is seen by the 2 rays, and to 
explain this the embryology of nerve supply to the colon must 
be considered. Again, the condition of chronic arterio- 
mesenteric obstruction has been relieved by removing the 
ascending colon, and the pressure upon the third part of the 
duodenum by the superior mesenteric artery can be demon- 
strated in certain cases. The author concludes that hemi- 
colectomy is followed by wonderful improvement in selected 
cases and is a safe operation. 


55. Syringing the Ears in Otitis Media. 
M. M. LANNOIS (Lyon méd., May 10th, 1922) discusses past 
and present opinions of French otologists regarding the 
practice of syringing the ears in acute and chronic otitis 
media. He states that the practice was condemned formerly 


on the ground that pus in the external meatus might be - 


washed into the middle ear, thereby aggravating the inflam- 
mation. Wicks of antiseptic gauze were recommended, but 
were subsequently discarded as useless, infective, and irri- 
tant. Although personal and domestic cleanliness was for- 
merly doubtful, Lannois considers that lavage of the ears as 
a routine treatment of acute or chronic middle-ear inflam- 
mation can now be carried out in the ordinary French 
household if care be taken to sterilize the syringe, re- 
ceiver, and antiseptic solution. He recommends a pear- 
shaped all-rubber syringe in preference to the usual glass 
syringe with a rubber piston, but says that Moure pre- 
fers an enema syringe, as it delivers the lotion in regular 
waves, which cleanse the walls of the meatus more effectually. 
Lannois agrees with this writer that lavage with warm 


solutions gives relief even in acute otitis media, and prefers | 


an isotonic NaCl solution, though others may choose boric 
acid or borax solutions. He condemns mercuric chloride 
solutions as dangerous, but H,O, or iodine (in weak dilution) 
may be used if preferred. He recommends that after syring- 
ing the ear should be thoroughly dried with pledgets of 
sterilized absorbent cotton. During the first twenty-four or 
forty-eight hours after rupture of the tympanic membrane 
the only course is to wash away the profuse discharge. In 
spite of the general condemnation of oily applications, the 
author, during that first period, uses ‘‘l’huile goménolée,”’ 
which is bland and mildly antiseptic, and at least disinfects 
the meatus. After that he recommends 1 in 10 to 1 in 20 
solutions of protargol or argyrol, or alcohol (75 to 80 per cent.) 
in which a little powdered boric acid may be suspended, though 
this is sometimes painful; zinc sulphate or copper sulphate 
(1 in 50) solutions may be preferred. ; 


53. <A Disease of the Head of the Second Metatarsal 
Bone. 
H. I. PANNER (Hospitalstidende, April 26th, 1922, p. 6) has 


in ten children, nine of whom were between 10 and 14 years 
old, and in three adults observed a disease of the metatarsal 


bones presenting clearly defined features. The disease has. 


nothing to do with tuberculosis or syphilis, and develops in 
previously healthy persons. Its onset is insidious, there is 
no history of. trauma as a rule, and the first symptom is pain 
on walking. In the overwhelming majority of cases the pain 
is referred to the second metatarso-phalangeal joint ; it is 
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seldom severe and is never present at rest. There is definite 
put not great swelling of the-structures about this joint on 
poth surfaces, notably the dorsal surface, and there is also, 
as a rule, considerable tenderness; but heat and redness of 
the skin are never present. There is little limitation of 
movement, but plantar flexion is usually a little reduced, and 
jn two of the author’s cases there was considerable pain on 
Jateral movements. The disease runs a benign course and 
requires no radical intervention; it is enough to avoid 
excessive strain. The x rays show some shortening and 
flattening of the head of the bone in which abnormally dark 
areas alternate irregularly with abnormally light areas. The 
author dismisses. as improbable the suggestions that this 
condition represents a form of simple arthritis deformans or 
a simple fracture, and he is inclined to regard it as allied to 
Calvé-Perthe’s disease of the hip, KOhler’s disease of the os 
naviculare, and Schlatter’s disease of the tuberosity of the 
tibia. 


57. Keratomalacia in Southern India. 


WRIGHT (Brit. Journ. Ophthalmol., April, 1922), after review- 


ing the literature of experimental keratomalacia, points out 
that the disease, as experienced in Madras and Southern 
India, differs from the experimental type in that it does not 


appear ‘to depend upon the deprivation of fat-soluble A, . 


though it is essentially associated with deficiencies in diet, 
and responds slowly to treatment with cod-liver oil, liver, 
thyroid extract, and salts. Corneal degeneration, which 
starts with a smokiness of the conjunctiva, rapidly leads to 
complete corneal destruction, with exposure of the iris and 
extrusion of the lens, and night blindness is a frequent, but 
not constant, early manifestation. Accompanying and ante- 
cedent to the condition are grave constitutional disturb- 
ance, marasmus, diarrhoea, and jaundice, diarrhoea and 
bronchopneumonia being among the terminal affections 
in fatal cases. In less severe cases blindness is fre- 


quent, and the prognosis as to sight is bad if both . 
corneae are attacked before treatment is commenced. ° 
Cleanliness, warmth, and protection are essentials in local | 


treatment, the conjunctival sac being flushed with normal 
saline solution, and a drop of 10 per cent. argyrol instilled 
two or three times a day. Constitutional treatment, mainly 
with ced-liver oil by inunction and by mouth, is necessary, 
and cases respond slowly to such treatment, together with 


liver, thyroid extract, and a mixture containing the chlorides | 


of calcium, sodium, and ammonium. While undoubtedly 
associated with deficiencies in dietary in a population prone 
to such conditions, its prevention is as much an economic 


problem as a medical, and syphilis and consanguinity must . 


not be lost sight of as factors in its causation, 


58 Cancer of the Tongue. 


MATAGNE (Le Scalpel, May 6th, 1922), whilst admitting the 


frequency of leucoplakia as a precancerous condition, does 


not believe it is a necessary precursor, nor always syphilitic. : 


He describes an arthritic type which he says responds well 

to treatment at St. Christau Spa in the Pyrenees. Radium 

often acts remarkably well in leucoplakia, but it is uncertain 

in cancer. Seeing the large number of muscles (17) in the 

tongue and their constant action, it is not surprising that = 
glandular enlargement quickly follows the development of 

malignant growth. In the majority of cases the glands are’ 
affected within a month of the development of the growth. 

In treatment there is a choice of excision, radio-therapy, » 
electro-coagulation, and the cold cautery. The baso-cellular’ 
epithelioma is very sensitive to. radium, but the epidermoid 

type is strongly resistant. If radium is used one application 

only should be given, for the growth becomes radio-resistant. 

The author has given up the use of radium and speaks favour- | 
ably of electro-coagulation and the cold cautery, as practised 

largely by de Forest in America. Brief details of cases treated 

by the author are given. 


59. - Congenital Elevation of the Scapula. ; 
OMBREDANNE (Bull. et Mém. Soc. Chir. de Paris, May 2nd, 1922) 
reports the case of a child presenting an extreme degree of 
this deformity, where the arm could not be raised above the 
horizontal. As the result of operative treatment he has freed 
the scapula, resected its superior angle, and brought the 
whole scapula to a lower level. The inferior angle of the 
scapula he fixed to a rib, and attached the root of the spine 
of the scapula with a strong silver wire to the ligaments of 
the spinal column, the fixation of the upper part of the 
scapula acting as the pivot for the scapular movements. The 
functional result has been excellent and the two inferior 
angles of the scapulae are almost on a level. In a previous 
case the bringing down of the scapula caused a paralysis of 
the brachial plexus from overstretching, which took ‘several. 
months to recover. He now considers that this paralysis was 
due to compression of the brachial plexus between the 


thoracic wall and the triangle formed by the clavicle and the 
scapula being too small. In the last case he divided the 
clavicle, and has not seen this paralysis from so-called 
stretching of the plexus; he concludes that it was due to 
compression, as already suggested. The operation described 
has given an excellent result without causing any post- 
operative nervous symptoms. 


60, : Blood Transfusion. 
STICH (Klinische Wochenschrift, May 13th, 1922), in discussing 
the present position, inquires why blood transfusion should 
be delayed when it must be admitted that transfused blood 
is an efficient substitute for that which has been lost, and 
quotes Wieting’s definition of physiologically efficient blood. 
He observes that the transfusion of heterologous blood, in 
addition to the danger of haemolysis, may result in other 
damage to the tissues, and that in the most favourable cases 
we do not know how long the donor’s red corpuscles remain 
active in the circulation-of the recipient. He considers that 
Hotz’s observations that the haemoglobin efficiency of the 
recipient’s blood rises considerably (from 20 to 60 per cent.) 
during, and in one case after, transfusion does uot alter the 
fact that in many cases at least the greater part of the 
transferred red corpuscles die, although the momentary result 
of transfusion is in many cases so remarkable that it may lead 
the observer to attribute recovery to it alone. He describes 
three methods for the prevention of haemolysis and 
agglutination after transfusion: (1) In indirect transfusion 
the sterilized instruments should be coated with liquid 
paraffin; (2) the mixing of the donor’s blood with neutral 
sodium citrate solution; or (3) defibrination by shaking the 
blood with sterile glass beads for ten minutes. He also 
recommends Thies’s method of ‘‘ auto-transfusion ’’ in cases 
of intraperitoneal traumatic haemorrhage, and describes the 
technique. The fluid blood is collected, filtered through 
sterilized gauze, and diluted with physiological NaCl solution 
in the proportion of 2 to 3. As much as lj} litres of the 
diluted blood may then be injected into a mesenteric vein 
or into one of the veins of the arm, and the Japarotomy com- 
pleted. He concludes that the value of blood transfusion lies 
in the stimulation of blood reproduction. 


OBSTETRICS AND GYNAECOLOGY. 


61. The Fallopian Tubes and Sterility. ; 
RONGY and ROSENFELD (Amer. Journ. Obstet. and Gynecol., 
May, 1922) state that, owing to diminished prevalence of 
gonorrhoea in the male, 10 per cent. only in the past two (as 
distinguished from 25 per cent. in preceding) years of cases 
of sterility in females applying for treatment have been 
traceable to causes due tothe husband. Toregard stenosis of 
the cervical canal as responsible for sterility is fallacious; in 


“75 per cent. of cases in a series of 400 the writers found that 


dilatation or other operation on the cervix had been per- 
formed ou at least one occasion. A word of warning is also 
spoken as to treatment by exhibition ‘of extracts of ductless 
glands: it is usually futile, for sterility and disturbed endo- 
crine balance are alike the expression of a more remotely 
arising causative factor of uncertain nature. - In the writers’ 
400 cases the potency of Fallopian tubes was tested by intra- 
uterine insufflation of oxygen or carbon dioxide, followed by 
fluoroscopic examination in the erect posture: 58 per cent. 
showed presence of gas within the abdomen. Contra- 
indications to the test are presence of acute vaginal or 
pelvic infection, chronic infection accompanied by pain, and 


heart disease (especially myocardial): The tubal inflation 


constitutes a valuable routine method in diagnosis and treat- 
ment of sterility ; with regard to the former, among its special 
uses is that it enables tubal potency to be examined in 
patients who have had a unilateral tubal infection or opera- 
tion, or who have had myomectomy performed. Post- 
operative insufflation tests will eventually permit-of con- 
clusions being drawn as to the value of plastic operations on 
the oviducts in treatment of sterility. Myomata in sterile 
subjects may be excised less reluctantly if insufflation has 
shown the tubes to be impervious. Tee 


62, Paravaginal Radium Applications. 
BuMM (Zentralbl. f. Gynak., April 21st, 1922) in a preliminary 
note records the treatment of twenty patients by applications 
of radium made through an incision leading from the skin of 
the buttock through the fat of the ischio-rectal fossa into the 
base of the broad ligament; the cases selected were those of 
metastatic infiltration of the bases of the broad ligaments 
from primary growth in the cervix uteri or of similarly 
situated recurrences of the growth after operative treatment. 
From 80 to 100 mg. of radium element were introduced 
for from forty to sixty hours; the local reactions were 
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unimportant. Subjective and objective improvement followed 
in allcases. Ina later series the writer. has combined para- 
vaginal application of 50 mg. of radium element with intra- 


uterine introduction of 50 mg. and: application of 70 mg. in — 


the neighbourhood of the primary growth. In two cases he 
has employed radium drainage by Daels’s method, radium 
contained in an india-rubber tube being introduced within the 
pelvis along a track leading from the neighbourhood of the 
anterior superior spine along the innominate bone to emerge 
in the ischio-rectal fossa; Bumm, however, finds the para- 
vaginal method described above to be simpler and to permit 
of more certain and direct approximation of the radium to 
the metastatic foci. ; 


63. Tubsrculos’s and Pregnarcy. ; 

SERGENT (Journ. de méd. et de chir. prat., April 25th, 1922) 
remarks that opinions differ as to the influence of gestation 
on tuberculosis. While of recent years this influence is 
generally regarded as unfavourable, the degree of pessimism 
varies, and is much higher among physicians than among 
obstetricians. This difference of opinion is to be attributed 
to the obstetricians’ observations being mainly confined to 
the period of pregnancy and the puerperium, while physicians, 
particularly specialists in tuberculosis, chiefly sec the remote 
results of confinement. 
after delivery that a.fatal attack of tuberculosis occurs. 
Demineralization, and especially decalcification, is a well- 
established fact during pregnancy. It is even more marked 
after delivery, and to a certain extent explains the greater 
frequency of tuberculosis developing at this stage. The 
process of demineralization is aggravated by suprarenal 
incompetence which occurs during pregnancy. Tuberculosis 
may occur within the first few days after delivery and 
assume an acute or hyperacute form, but it may also develop 
insidiously, and its true nature may only be revealed at the 
end of several months. Such cases, which do not come under 
the notice of the obstetrician, are the most numerous and 
least serious. Sergent recommends interruption of pregnancy 
as soon as signs of active tuberculosis develop. In three 
cases in which he advised this procedure the results were 
most satisfactory. 


Syphilis in Obstetrics. 
GAMMELTOFT (Hospitalstidende, May 5th, 1922) has found that 
at the Rigshospital in Copenhagen the frequency of syphilis 
in the obstetric department has risen from 3.7 per cent. in 
1912 to 7.7 percent. in 1921. The rise during this interval was 
uniform, and was to a certain extent, but certainly not en- 
tirely, due to advances in diagnostic methods. Since 1917 


’ Wassermann’s test has been carried out in every maternity 


case, and when it was positive a careful clinical examination 
almost invariably revealed other signs of syphilis. The 
author finds that the influence of syphilis in causing abortious 


has been greatly overia‘ed, and that the subjects of syphilis — 


do not oftener show a febrile reaction during labour than 
healthy women. Indeed, only 2.2 per cent. of the syphilitic 
women were febrile during labour, as compared with 2.7 per 
cent. for all the maternity cases. ( 
bidity for the syphilitics was 20 per cent.; for all the maternity 
cases 19.4 per cent. But there was a marked difference in 
the puerperal morbidity of the syphilitics who gave’ birth to 
‘stillborn children and those who gave birth to live children 
without clinical signs of syphilis, the percentages being re- 
spectively 29 and While’ the average weight for healthy 
children at birth is 3,333 grams, the 320 infants without signs 
of syphilis, but born to syphilitic’ mothers, weighed on the 
average only 3,200 grams... The average weight of the 104 


TROUT (Surg., Gynecol., and Obstet., May, 1922), in tracing the 
after-history of patients in whom one breast had beén re- 
moved for malignant disease, found that of 31 aged under 40, 
two only had become pregnant; both developed: cancer of the 
remaining breast during their pregnancy. Of the remaining 29, 
in none had cancer recurred in the remaining breast; and of 
the 106 patients aged more than 40 (none of whom became 


pregnant) less than 10 per cent. had suffered from a recurrence’ 
in that situation. From a questionnaire answered by forty-six 


American surgeons it was possible to trace only fifteen in- 
stances of pregnancy following amputation of one breast for 


cancer ; 13 of these patients had shown development of malig- 


nant disease in the otlier breast—the interval between opera- 
tion and recurrence varying from two to ten years. It is 
suggested that surgeons are justified in advising women in 
-whom the breast is excised for malignant disease to refrain 
from subsequentiy becoming pregnant. 
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PATHOLOGY.’ 
66, Length of Life of Transfused Erythrocytes. 
WEARN, WARREN, and AMEs (Arch. Int. Med., April, 1922) trang. 
fused red blood corpuscles of Group 4 donors into patients in 
Group 2 with pernicious anaemia and anaemia secondary to 
nephritis, and by means of Ashby’s technique counted the 
unagglutinated cells when the recipient’s blood was mixed 
with a Group 4 serum, which would agglutinate the recipient's 
own cells but not the transfused cells. In this way they were © 
able to determine the length of time the transfused cells 
remained in the recipient’s circulation. They found that the 
last of the transfused red blood cells disappeared from the 
circulation in from 59 to 113 days, with an average of 83 days, 
an observation which suggests that the life of the human red 
blood cell is much longer than has been believed to be the 
case. No difference was noted in the duration of the stay of . 
the transfused red blood corpuscles in thecirculation between — 
paticnts with primary anaemia and secondary anaemia due 
to nephritis. The long life of the transfused red cells may 
supply an cxplanation of the improvement noticed after 
transfusion, for this improvement, which is generally of | 
about two or three months’ duration, is probably governed by . 
the fact that some of the transfused corpuscles function | 
between sixty and ninety days. Thus a timely transfusion ~ 
may tide a patient over the acute stages of primary and ° 
secondary anaemias by purely mechanical means. 


67. The Intestinal Permeability for Saccharose. 
HITHERTO it has been generally held that all disaccharides 
must be broken up in the intestine into their respective mono- 
saccharide molecules before being absorbed. According to 
WORINGER (C. R. Soc. Biologie, May 20th, 1922), saccharose 
forms an exception to this rule. He finds that however much 
be given to the fasting stomach a certain percentage is 
absorbed unchanged and is excreted as such in the urine. 
His experiments have been conducted both on dogs and on 
human infants. In each case much the same result was 
obtained. The quantity absorbed and the quantity excreted 
always forms a definite proportion of the amount adminis- 
tered. Thus, whether 25 grams or 200 grams be fed to the 
animal a constant. proportion of about 1.5 per cent. is 
eliminated in the urine. The coefficient of permeability for 
saccharose would therefore appear to be a function of the . 
intestine. If this be so it will be interesting to study the 
possible variations which may result from disease of the 
Already Woringer has been able to show 
that im cholera this absorption coefficient is considcrably 
increased. 


€8. The Adrenaline Reaction in Cases of High 
Blood Pressure. 
EsKIL KYLIN (Zentralbl. f. inn. Med., No. 20, May 20th, 1922)’ 
refers to his former communications in the same journal 
(Nos. 22 and 45 of 1921) déaling with variations of blood 


‘pressure in acute glomerulo-nepbritis and senile diabetes. 


His observations on the latter condition extended from 
January, 1920, to September, 1921. He now suggests that 
the same disturbance of internal secretion underlies both » 
hypertonia and the senile form of diabetes. Since his last 
communication he ‘has tested the adrenaline reaction in 
cases of hypertonia (which was present in 75 per cent. of all 
his cases of senile diabetes), using Dresel’s technique 
(Ergebnisse der gesamten Medizin, 1921, Band II). The blood — 
pressures were taken immediately before the subcutaneous 
injection of 1 mg. adrenaline, and-again at intervals of ten 
minutes for a full period of sixty minutes from the adminis- 
tration of adrenaline. Four charts are given: One is that of 
a case of acute nephritis whose preliminary blood pressure 
was 155 mm.; in five minutes the blood pressure rose 
to 205 mm., falling to 170 mm. at thirty and _ forty 
minutes, and to 160 mm. sixty hours after the injection 
of adrenaline. Chart II is that of a healthy person whose 
blood pressure rose in five minutes from 160 to 180 mm. and 
remained at 180 mm. at the end of ten minutes. “The 
pressure then fell regularly to 160 mm. at the end of fifty 
minutes, and was stationary ten minutes afterwards. The 
reaction therefore in acute nephritis is similar to that in 
a xrormal person, except that the initial rise is much greater 
and the return to normal less regular. On the other hand, in 
‘*benign nephrosclerosis ’’.(Volhard) the initial rise (Curve III) 
does not occur, or (Curve IV) is very slight, and is followed by 
a rapid fall of 20mm. Kylin states that fourteen observa- 
tions show that Curve III is more typical, when a fall of © 


-20 mm. occurred in ten minutes, followed by a rise of 15 mm. 


at the end of twenty minutes. He found that in these cases’ 
the pulse rate became usually rather slower, and that no 
palpitation, tremors, nor nervous disturbance occurred after 
the injection. He terms this ‘the paradoxical reaction of 
benign nephrosclerosis.’’ 


living infants with signs: of syphilis-at birth was only 2,917 
‘3 grams, and the average weight of the 97 syphilitic infants 
4 born dead was only 1,887-grams.‘ The frequency and severity 
of obstetrical complications, such as nephritis and eclampsia, ae 
seemed to be little affected by the‘presence of-syphilis. 
coe 65. Racurrent ‘ancer of the Breast and Pregnancy. 
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€9. Classification and Therapeutics of Diab:tes Mellitus. 
LABBE of Paris (Iicv. Méd. de la Suisse Romande, May, 1922) 
reviews the present state of knowledge of this disease, and, 
while criticizing the older classifications, can find none that 
is entirely satisfactory. Diabetes is a pathological condition 
in which the system has wholly or partially lost the power 
to utilize carbohydrates obtained from food, resulting from 
alimentary metabolism, or from tissue destruction. Its chief 
characteristic is a permanent difficulty of ‘‘ glyco-regulation.”’ 
He adopts H. Labbé’s classification: I. Diabetes without 
*‘nitrogen denutrition,’’ in which there is only difficulty of 
carbohydrate metabolism. II. Diabetes with ‘ nitrogen 
denutrition,’’ where the failure of carbohydrate metabolism 
is associated with failure of protein and hydrocarbon 
metabolism, representing the gravest factor. Class I corre- 
sponds to those formerly described as ‘‘fat’’ or ‘‘ arthritic’’ 
diabetics. Their glycosuria is usually mcderate, but may 
ke increased by overfeeding. The amount of sugar alone 
does not indicate the severity, and varies with the hydro- 
carbon ingestion, but the daily loss of sugar in the urine 
is always less than the quantity of carbohydrates taken 
—that is, the patient maintains some capacity for utilizing 
them. That degree of tolerance indicates roughly the gravity 
of the case. A more exact estimate of ability to oxidize 
carbohydrates is to reduce them till the glycosuria has dis- 
appeared, and then to increase them until sugar reappears. 
This limit of tolerance may be maintained for years, but may 
be varicd—for example, by the occurrénce of an acute in- 
fection. Nitrogenous metabolism is unchanged. II. Diabetes 
with ‘nitrogen denutrition,’’ formerly termed ‘‘ wasting ’’ or 
‘* pancreatic diabetes ’’—a bad term, for the pancreas is not 
more often diseased in these cases than in Class [. The 
quantity of sugar excreted is greater than that of carbo- 
hydrates ingested and the excess is provided by protein and 
hydrocarbon metabolism. Glycosuria never disappears when 
carbohydrates are withheld. The failure of protein meta- 
bolism is shown in two ways. («) There is aconstant or inter- 
mittent loss of nitrogen, averaging 1 to 3 grams daily. The 
nitrogenous equilibrium is destroyed, and the patient’s fate 
is inevitable. (b) Nitrogen metabolism is incomplete, by- 
products—aimmonia bases, amiuo-acids, creatin, etc.—appear. 
Blood analysis reveals the breakdown of nitrogen metabolisin. 
Acidosis is always present and is progressive. This form of 
diabetes often attacks thin patients, and is never, apparently, 
duc to overfeeding. It is occasionally hereditary and always 
fatal, though sometimes arrested for long periods. Between 
these two clas-es are those cases which show moderate and 
transient ‘nitrogen denutrition’’ and acidosis. Prognosis 
should be founded not only on the physio-pathological classifi- 
cation but on a knowledge of the evolution of the disease. In 
regard to therapeutics, there is no specific treatment; arsenic, 
pancreatic extracts, aikalis. and natural mincral waters act 
favourably in associated troubles, in hepatic congestion or 
cirrhosis, in pancreatic insufficiency, and on the general 
health or when acidosis is imminent. Regulation of diet is 
the only efficient treatment, but each form of the disease has 
its special indications. In Class I the diet should be mixed, 
with reduction of carbohydrates below the tolerance limit, 
and meat should be reduced in quantity, lest serious acidosis 
supervene. ‘To produce a rapid result, the patient may be 
ordered a green vegetable diet; this has yielded excellent 
results. In the grave forms of Class I, when glycosuria 
persists in spite of this diet, the patient should be ordered 
to fast for two to four days. The author has published. 
cases which show this treatment to be both harmless 
and very beneficial. In Class II a mixed diet, with reduction 
of carbohydrates in cases with little or no acidosis, helps to 
maintain nitrogenous equilibrium and to reduce glycosuria. 
Meats should be reduced to a minimum (vide supra). The 
**milk cure’’ and ‘potato cure’’ have been useful in 
transient acidosis, but usually increase glycosuria. Von 
Noorden’s ‘‘ oatmeal cure’”’ is sometimes very useful when 
coma threatens. Leguminous vegetables offer the same 
advantages; on account of their large protein content they 
check nitrogen waste, their protein is better borne than that 
of meat when acidosis is imminent; 1,200 to 1,500 grams 
per diem of green vegetables or salads neutralizes acids and 
relieves hunger. Vegetables should be cooked in milk and 
only slightly seasoned. Butter, oil, or fat bacon may be 
added, and the diet may be enriched with eggs, cheese, milk, 
and gluten bread. Occasional fasting is often beneficial, but 


‘if prolonged or too frequently repeated it augments tissue 
waste and hastens the end. In the milder cases treatment 
relieves symptoms, but only masks the defect in metabolism ; 
the patient should be warned that only by strict adherence to 
the diet suitable to his carbohydrate tolerance can improve- 
ment ke maintained. In the severer forms unhoped-for 
results often follow (even in children) the green vegetable and 
fasting treatments. ‘The results of the “ Allen treatment ’”’ 
have been somewhat exaggerated, but a groundless fear of 
acidosis should not prevent its trial in suitable cases. 
‘‘While we can ameliorate the condition and retard the 
evolution of the gravest symptoms by physiologically sound 
dietetic treatment, we cannot pretend to cure diabetes.”’ 


70. Renal Retinitis. 
MOORE (British Journ. of Ophthalinol., May, 1922) records an 
unusual case of renal retinitis in a man, aged 45, who, with- 
out any history of previous illuess, complained of fa.ling 
sight, the retinal changes being so s.vere as to produce de- 
tachment of the retina in both eyes. The retinitis and 
retinal detachments slowly disappeared until, at the end of 
nineteen months, his blood pressure was reduced and the 


‘albumin had disappeared, the only ocular change, beyond 


signs of secondary atrophy and attenuated vessels, being 
avery little exudate. During the greater part of the next 
five and a half years he was working overtime in a small 
arms factory, at the end of which time he returned under 
observation with blood pressure 265 mm., a heavy cloud of 
albumin, and the fundi but little altered since he was last 
seen. Shortly afterwards he was admitted to hospital and 
died in uraemia. The post-mortem examination showed 
chronic nephritis, arterio-sclerosis, nutmeg liver, and ocdema 
and infarction of the lungs. Microscopic examination 
of the eyes showed no retinal detachment, but a slight 
exudate in Henle’s layer in the left eye, with a ‘peculiar 
localized piginent proliferation in the retina. The casc is of 
interest on account of the length of time the patient lived 
after developing renal retinitis, the disappearance of the 
detachments, and the subsidence of the retinitis, it being 
comparatively rare to be able to trace its gradual disappear- 
ance to a point at which it may be said to have completely 
subsided. Since very few patients die in uraemia without 
p:esenting some fundus changes it would appear that this 
case would not have died without developing retinitis l:ad not 
the eyes been protected against its recurrence as a con- 
sequence of the atruphy following the previous discasc. — 


74, Endc-uterine Transmission of Scarlet Fever. 
COZZOLINO (La Pediatria, June 1st, 1922) reports the following 
case as a probable example of intrauterine infection of scarlet 
fever. The mother died in childbirth on the fifth day of 
scarlet fever, leaving two children, one aged 21 months and 
the other just born. The children were taken away, and six 
days Jater the older child developed a malignant type of 
scarlet fever and died in two days. It was then found that 
the newborn child, aged 20 days, was suffering from acute 
glomerular nephritis of a scarlatinal type (albumin, blood, 
hyaline granular casts in the urine), and a muco-purulent 
discharge was seen coming from bothears. Nodesquamation 
had been noted, and no rash except a slight erythema, which 
was probably nothing more than the erythema often seen 
in young babies. In due course this second child recovered. 
The type of nephritis and the time at which it appeared, 
coupled with the absence of any other known cause, make it 
highly probable that this was a scariatinal nephritis secondary 
to an intrauterine attack of scarlet fever. 


72. Multiple Neuritis During and After the War. — 
KNAPP (Deut. med. Woch., May 19th and 26th, 1922) has 
found that the incidence of multiple neuritis has increased 
enormously during and after the war, the number of abortive 
and rudimentary forms in particular being very great. The 
chief cause of this increase is probably duc to altered 
and inadequate food, notably want of fats. Alcohol plays a 
comparatively subsidiary part, whereas nicotine is more 
harmful than heretofore owing to increased consumption of 
tobacco and to deterioration of its quality. ‘he success of 


interdicting the use of tobacco was in many cascs so complete | 


that there could be no doubt as to the cause of the muitiple 
neuritis. In several cases it was associated with vaccination 
against typhoid fever and hydrophobia, intercostal neuritis 
being observed on the same side of the chest as that on which 
the vaccine was injected. In spite of the severe pain in 
these cases they usually ran a favourable course. Anothcr 
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important cuuse of the increased frequency of multiple 
neuritis during the war was CO , against which the 


German gas masks were ineffective., The author himself was- 


dragged out unconscious from his quarters in the Siegfried 
line, and the headache, giddiness, and nausea which he 


@xperienced at first having passed off completely, he thought. 


- he had escaped scot free. But fifty hours later he developed 
multiple neuritis. Probably many cases of relapsing multiple 
neuritis at the present time have their originin gas poisoning. 
The author also discusses the relation of multiple neuritis to 
acute articular rheumatism, suggesting that the two may be 
the different expressions of one and the same infective agent. 
At all events the association of these two diseases is too 
f¥equent to be accidental. 


73. Ths Cardiac and Aortic Complications of Malaria. 
TREMOLIBRES and CAUSSADE (Rev. de méd., March, 1922) 
made ebservations on 1,000 cases of malaria, among which 
they found 42 with cardiac affections. All were soldiers, 
aged from 23 to 40, who had been in Macedonia for a period 
ranging from a few months to two years, and had been 
repatriated for malaria. ‘The cases were classified in two 
groups, according as malaria alone (34 cases), or another 
cause: as well (8 cases), was. responsible for the cardiac 
conditien. Each group consisted of three categories, the first 
comprising functional disturbances, such as precordial pain, 
palpitation, breathlessness, and tachycardia; the second, 
aortic lesions, with or without endocarditis; and the third, 
myocardial lesions. As a general rale, the functional dis- 
turbances and the aortic and myecardial lesions all appeared 
at an early stage of malaria, but did not cause the patient 
any distress until several months or even a year later. In 
every case but one the general condition remained satis- 
factory. Malaria was found to have a predilection for the 
arterial system, as was shown by the frequency of renal 
sclerosis, generalized arterio-sclerosis, and Raynaud@’s disease 
among these patients. The hypothesis of cardiac lesions of 
endocrine origin is also plausible, suprarenal insufficiency 
having been demonstrated in a number of cases. during the 
war (Paisseau and Lemaire). The prognosis of cardiac affec- 
tions of malarial origin depends partly upon the nature of 
the cardiac lesion, but the following unfavourable factors 
must also be considered—namely, organic enfeeblement due 
to malaria, and the possibility ot repeated attacks, with their 
prejudicial effect upon the cardio-vascular system. Treat- 
ment entirely depends on the heart condition, on which 
quinine has no effect. 


SURGERY. 


14. Dilatation of the Ocsophagus. 

DIFFUSE dilatation of the oesophagus may be thoracic, or 
thoracic and cervical. Often only found after death, it may 
be recognized during life by z rays and the oesophagoscope. 
SARGNON (Rev. de lar., d@’otol. et de rhinol., May 31st, 1922, 
p. 395), in diseussing this condition, says it may attain large 
dimensions, and may be found in children and adults. It 
may first give rise to symptoms in adolescence, with slowly 
increasing dysphagia; it rarely has a sudden onset, except 
in spasmodic conditions or when of inflammatory origin. 
The progress of the case shows four signs which make 
diagnosis easy: regurgitation during or after a neal, con- 
taining mucus and recent or old partieles of food ; radio- 
graphic examination to exclude the presence of an 
aneurysm, whilst the opaque meal shows the dilatation ; 
the passage of bougies differentiates the spasmodic and 
inflammatory strictures; whilst the oesophagoscope con- 
firm3 the g-ray findings, and should be carried out 
under cocaine anaesthesia. The condition may terminate 
with progressive wasting and complete attacks of dys- 
phagia, rarely haemorrhage or compression of neighbouring 
organs. Three types of mega-cesophagus are described: 
(1) the congenital type due to a congenital valve ; (2) due to 
spasm and with large pocket formation and easy passage of 
bougies; (3) the inflammatory type may be rapid in onset 
and passage of a bougie may be difficult or impossible without 
the assistance of the oesophagoscope. The treatment for 
these conditions is medical or surgical. Medical consists in 
tonics, hydrotherapy, careful attention to diet, avoidance of 
spices, and slow mastication. Surgically, high-frequency 
currents have been applied locally; in non-iuflamwmatory 
conditions the passage of bougies. Where there is a stricture 
the bougie is guided by the ocsophagoscope. Gastrostomy 
may be performed and retrogcade dilatation. Asa last resort 
and in bad cases gastrostomy should always be done; this 
gives the oesophagus rest, supplies the patient with nourish- 
ment, and later allows treatment of the stricture, or whatever 
condition is found, to be carried ou. 

154 


. . Gastric Tumour of Nervous Origin. 

MATHIEU (Bull. et Mém. de la Sac. de Chir. de Paris, May'23rd, 
1922) ts an interesting ease of a pediculated tumour 
removed from the pyloric region of a patient aged 50 years. 
Pathological examination of the specimen showed that it was 
a tumour of nervous origin, analogous to the growths some- 
times found in the viscera in Recklinghausen’s disease. The 
patient had not exhibited any other symptoms of this 
affection. It is generally recognized that a tumour of nervous 
origin may arise from the sheath of Schwann, and the writer . 
suggests that in all probability this was the nature of his 
case. This patient did not exhibit any cutaneous nodules, 
such as one usually finds in Recklinghausen’s disease. These 
neuro-fibromata arising in connexion with the viscera appear 
to be rare. Lecéne reported a case of fibro-sarcoma of the 
small intestine in a patient who showed multiple pigmented 
areas and small nodules scattered over the whole body. He. 
resected the intestine and attached tumour and the patient 
recovered. Recklinghausen himself has described, under the 
disease which bears his name, tumours of this nature: in 
one case he records two sarcomatous stalked tumours arising, 
one from the stomach, the other from the jejunum. 


716. Haematoma of the Rectus Abdominis Muscle. 
PERMAN (Acta Chirurgica Scandinavica, April 29th, 1922) has 
come to the conclusion that haematoma in the sheath of the 
rectus abdominis muscle is of common occurrence, and he 
records eleven cases of his own as well as reviewing the 
accounts of nine cases published by other writers. According 
to some authorities the diagnosis is easy, but, as the twenty 
cases under review show, this opinion is incorrect. Only in 
six of the twenty was the right diagnosis made or suspected 
before operation. In no fewer than six cases torsion of an 
ovarian cyst was suspected, and in three of these cases the 
hypothetical ovarian cyst was distinctly palpated through the 
vagina. In these cases the large haematoma was in the 
lower part of the sheath of the rectus, where it bulged into | 
the abdominal cavity. Ruptured intrauterine pregnancy, 
intestinal obstruction, appendicitis (several cases), incar-— 
cerated hernia of the abdominal wall, tumours of the abdo- 
minal wall, and various other conditions were diagnosed by 
mistake. A haematoma in this position may disappear with- 
out complications under conservative treatment, but in as 
many as seventeen of the twenty cases the haematoma was 
evacuated by operation. In addition to trauma, which plays 
the most important part, typhoid fever and influenza are apt 
to give rise to this condition and to lead to suppuration. In 
these circumstances opening and drainage are imperative, 
— a small traumatic haematoma may well be lefi 
alone. 


77. Surgical Complications of Acute Middle-ear 
Suppuration. 
MYGIND (Hospitalstidende, March 15th, 1922) has performed 
1,000 operations in the period 1905-20 on the mastoids of 830 
patients, some of whom were operated on twice on the same 
side, and others on both sides. He found that influenza 
played a most important part in the etiology, and that the 
germs responsible in an overwhelming majority of cases were 
streptococci. The mortality among the streptococcal cases 
was particularly high. Only in 1.4 per cent. of the children 
operated on were tubercle bacilli found in the pus, but the 
author considers that this figure greatly under-estimates 
the frequency with which the tubercie bacillus is responsible 
for the disease. With regard to treatment, he does not 
recommend opening up the mastoid when, in the first 
stage of acute suppurative middle-ear disease, simple periost- 
itis of the mastoid develops, even when this is associated 
with considerable swelling. But periosteal swelling at a later 
stage indicates more deep-seated disease and calls for 
more radical treatment. In about a third of all his cases the 
periostitis led to a subperiosteal abscess, which was three . 
times more frequent among children than among adults. 
Thrombophlebitis occurred in 5.2 per cent. of all his cases, . 
and was almost twice as frequent among adults as among 
children. Recovery from this complication occurred in 60 per 
cent. ; among children 70 per cent. recovered. All the seven 
patients suffering from thrombophlebitis with metastatic 
complications in the joints, tendon sheaths, and bursae re- 
covered. But thrombophlebitis with pulmonary metastases . 
proved almost invariably fatal. In 6 per cent. of the children 
and 9.1 per cent. of the adults there were signs of meningitis 
before the operation. In 46 per cent. of the children and only 
10.5 per cent. of the adults the meningitis ended in recovery. 
With regard to the high mortality among children suffering 
from middle-ear disease, the author points out that most were 
already weakly cr tuberculous children, and that among 
children who were héalthy apart from the middle-ear discase 
the mortality was very low indeed. 
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78. Selenium in the Treatment of Malignant Disease. 
GILLETT and WAKELEY (British Jowrnal of Surgery, April, 
1922) report the result of the employment of selenium in the 
treatment of malignant discase in over one hundred cases. 
With regard to dosage, they find that a large dose (5 c.cm.) 
if continued week by week spells disaster, and that a smaller 
dose should be given immediately after the maximum reaction 
has been obtained. A lower average dose was the only 
method by which a focal reaction of such urgency as to 
necessitate cessation of treatment could be avoided. A 
leucocytosis was present after the earlier injections, but not 
after the later ones; this explains the apparent improvement 
often referred to by the patient. Further, after the first few 
injections the toxaemia is diminished, with a concurrent im- 
provement in the patient’s general health. Selenium combined 
with # rays or radium was not found to be of benefit. Pain 
and insomnia are aggravated in most cases. On these 
grounds, or because of the severity of the local reaction, the 
injections have to be suspended. The weight of the patient 
follows the same course as in every malignant lesion. The 
authors have observed no gain in weight during the treatment. 
The conclusions arrived at are that temporary improvement 
is the most that can be expected. ‘To obtain temporary 
improvement small doses are essential, the number of 
injections being limited to eight or ten. 


79. The Complement Fixation Test for Hydatid Disease. 
FAIRLEY (Med. Journ. of Australia, April 1st, 1922) describes 
his technique for the complement fixation test for hydatid 
disease and discusses its clinical value from observations 
of 153 cases. The reaction is specific, depending upon the 
presence of specific antibody in the blood or body fluids of 
patients who have been absorbing hydatid antigen derived 
from the cysts of Taenia echinococcus. The most effective 
antigen consis‘s either of hydatid fluid containing scolices 
collected under sterile conditions from the liver or lung cysts 
of sheep, or of a saline, or alcoholic, extract of well-washed 
scolices. The serological test described was applied in 1,070 
cases, in 917 of which there was no evidence of echino- 
coccosis, and in none of these was a misleading positive or 
pseudo-positive reaction obtained, thus pointing to the 
absolute specificity of the test. The value of the reaction in 
preoperative diagnosis in 83 cases of hydatid disease is shown 
by the high incidence (84.3 per cent.) of positive serological 
diagnosis, 70 out of the 83 cases being rightly diagnosed as 
hydatid, while clinically only 31 were definitely diagnosed, 
the remaining 52 being doubtful or not suspected. The per- 
sistence of the reaction twelve months after operation is 
diagnostic of the presence of another cyst, and, given reason- 
able grounds for suspecting its location, laparotomy is 
indicated. Absence and non-reappearance of the reaction 
within a few months of operation would afford ground for an 
optimistic prognosis as regards the chance of recurrence, 


OBSTETRICS AND GYNAECOLOGY. 


80. Fibromyoma of the Broad Ligament. 

ACCORDING to TURCO (Annali di Ostetricia e Ginecologia, 
May, 1922), fibromyoma growing primarily in the broad liga- 
ment is not uncommon; Stroheker in 1903 was able to collect 
73 cases from the literature. Women aged from 30 to 50 are 
most frequently affected, and the tumour appears, as a rule, 
to grow more slowly than isthe case with uterine myomata, 
although both have the same histological characters. Pedun- 
culated fibromyomata, usually attached to the upper portion 
of the ligament, are less common than sessile tumours occu- 
pying its middle portion; the larger growths are often lobu- 
lated. Probably some fibromyomatous tumours of the broad 
ligament have in the first instance grown in connexion with 
the uterus and have acquired a secondary vascular supply 
independent of that organ; a primary fibromyoma of the 
broad ligament is situated external to the uterine artery, 
and may arise in the muscular fibres which are normally 
contained within the connective tissue of the ligament, or 
possibly in embryonic remnants of Miillerian origin. The 
tumours are not rarely ocdematous, but cystic, calcareous, 
fatty, or malignant changes are uncommon. The most 
characteristic clinical picture is that of presence of pelvic 
tumour with compression signs but absence of morbid 
menstrual changes; pre-operative diagnosis, however, is 
difficult. Turco records three cases treated by laparotomy 
and enucleation; hysterectomy also is necessary in many 
cases. For the rare case in which an intraligamentary 
tumour is diagnosed before operation Tricomi has proposed 
an extraperitoneal removal, approach being made as for 
ligature of the common iliac artery, e 


81. Tubal Pregnancy Recurring on the same Side. ™ 
SIGWART (Zentralbl. f. Gyndk., May 6th, 1922) states. that 
about 5 per cent. of cases of tubal pregnancy have been 
preceded by pregnancy in one or other tube, treated at 
antecedent operation. The recurrence of ectopic gestation 
on the same side is somewhat rare, fewer than twenty 
instances having been recorded in the literature. The writer 
records the case ofa girl, aged 23, in whom the right tube with 
the exception of a minute stump of the isthmus was removed 
at operation for rupture of tubal gestation ; four months later 
similar acute symptoms ensued, and at operation a developing 
ovum was found embedded in the tubal fragment and finding 
secondary attachment to a loop of small intestine. Recur- 
rence of extrauterine gestation in the ampullary portion of 
a tube partially removed at operation has been described by 
Bracht, in a case, moreover, in which the ostium abdominale 
was certainly occluded. Sigwart records also an instance 
of recurrence of tubal pregnancy, necessitating a second 
laparotomy, in a patient in whom the whole of the isthmic 
portion had been left behind. Ectopic gestation in a tubal 
stump which had not been excised at operation for adnexal 
disease has been recorded in several cases. The practical 
conclusion to be drawn is that whenever possible careful 
suture of the tubal stump should be practised, either by 
removal of a wedge-shaped piece of the isthmic region of the 
uterus as recommended by Stoeckel, or by careful coaptation 
of the peritoneal remnants. The recurrences of ectopic 
gestation have taken place for the most part in cases in which 
the serious condition of the patient at the time of the first 
operation had rendered these procedures impossible, 


82. Conservative Operation for Ectopic Gestation. 
DOSSENA (Annali di Ostetricia e Ginecologia, May, 1 
pleads for a more frequent conservation of the Fallopian tube 
at operation for ectopic gestation, and records eleven cases in 
which Mangiagalli at the Milan Scuola di Ostetricia refrained 
from salpingectomy ; the recoveries were uneventful, and four 
pregnancies have so far followed. Salpingectomy is certainly 
indicated where tubal rupture, with tear of the wall, has 
occurred; it is, however, unnecessary in certain cases of 
tubal abortion. Provided that the integrity of the tubal wall 
is complete, that there are no long-standing adhesions with 
neighbouring organs, that the permeability of the lumen can 
be demonstrated by passage of a sound, and that the ovary 
of the same side appears to be perfectly healthy, it is correct, 
in young patients, to refrain from excising the gravid tube; 
if that tube is found empty at operation peritoneal toilet and 
closure of the abdomen. are all that is required, but a partial 
tubal abortion is first to be completed by gentle digital com- 
pression. According to the author, in cases of tubal abortion 
(although not of rupture) all danger of bleeding ceases when 
the gestation sac has been emptied. Although it has been 
argued that to leave the tube in sitw is to subject the patient 
to the danger of recurrence of tubal gestation, it is by no 
means certain that the cause of this condition lies in morbid 
tubal changes, either of one or the other side. A third 
objection to conservative treatment is that there is danger of 
development of malignant disease from decidual remnants 
left behind ; only three such cases appear, however, to have 
been recorded. 


83. Influence of Diet on the Incidence of Eclampsia 

and Albuminuria. 
Ruiz-CONTRERAS (Zentralbl. f. Gyndk., May 13th, 1922), 
working in a Barcelona ante-natal clinic, found albuminuria 
to be present in 2 per cent. only of pregnant patients 
and fewer than one case of eclampsia in 400; at the same 
time both conditions were considerably more frequent in 
private practice. The difference he attributes to a difference 
in diet among the poorer and richer sections of the community. 
The finding is similar to that of diminished incidence of 
eclampsia and albuminuriain Germany during the great war, 
but whereas German reports usually explained the difference 
as being due to scarcity of fat during the war, the writer 
believes that the only significant difference in the dietary of 
his two classes of patients concerned protein foodstuffs. 
Coincidentally with the increase of wages which followed the 
armistice the figures of the Barcelona clinic showed an 
increase both of albuminuria (6 per cent.) and of eclampsia 
(3 per 1,090). 


81. Metastatic Ovarian Cancer. 
VAN DOUGEN (Nederl. Tijdschr. v. Geneesk., April 22nd, 1922) 
remarks that it was formerly believed that secondary cancer 
of the ovary was exceptional, but that now this opinion is no 
longer held, some authorities, such as Bland-Sutton, believing 
that ovarian cancer is almost always secondary. In more 


than half the cases it is bilateral and may rapidly attaia 


a considerable size, so as to give the impression of being 
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a primary growth, as in a case observed by Van Dougen in 
a woman, aged 56, of colloid carcinoma of both ovaries 
secondary to carcinoma of the appendix. Van Dougen also 
reports a case of unilateral carcinoma of the ovary secondary 
to cancer of the stomach in a woman aged 38, associated with 
pregnancy. Premature delivery took piace in the sixth 
month, followed by death three weeks later. ‘The association 
of pregnancy with ovarian cancer is very rare, owing to the 
fact that the favourite time for the development of a new 
growth in general, and of cancer in particular, is after the 
menopause. 


85. Labour under Hypnosis. 

KIRSTEIN (Zentralbl. f. Gyndk., May 27th, 1922) quotes the 
results reported from the Heidelberg clinic of conducting 
labour in patients hypnotized during the early stages, and 
previously prepared by suggestions made during three or four 
preliminary attendances at the clinic. Von Oettingen had 
two failures among 16 labours; Schultze-Rhonhof, 8 among 
77. The writer endeavoured to modify the technique so as to 
make it less exacting for the physician; in the preparatory 
sittings the suggestion was impressed that the paticnt, after 
being hypnotized by the physician, would sleep through a 
painless labour and would only awake on receiving the com- 
mand to do so from the doctor at a time when birth had been 
accomplished. The nurse was instructed to reinforce these 
suggestions, should the patient prove restless, by application 
of an empty ether mask and by saying, ‘‘Goon sleeping 
quietly until the doctor comes and wakes you.’’ In 14 out of 
22 cases this-:method led to satisfaciory results, the conduct 
of labour being left to the nurse, and the patient being 
awakened by the doctor at his routine visit, which tock place 
in seyeral instances on the day following the birth. The 
writer speaks favourably of combination of hypnosis with 
narcosis, as recommended by Friedlander: the nurse is 
authorized to administer 3 to 5 drops of chloroform during 
each pain. The case is recorded of a vaginal Caesarean 
section performed for valvular disease of the heart with 
failing compensation and bronchitis; during the operation, 
which lasted 110 minutes, the patient, after initial induction 
of hypnosis, received 70 c.cm. of ether; she replied to 
questions but was not restless, and no recollection of the 
operation was subsequently preserved. 


PATHOLOGY. 


85. Bacteriotherapy in Typhoid Fever. 

iT has long been a moot point whether prophylactic injection 
of typhoid vaccine has any effect in alterivg tae course of an 
attack of enteric fever—should it subsequently develop—or 
whether it acts merely by diminishing the chances of con- 
tracting the disease. Some very interesting observations on 
this point are brought forward by H.-E. DUFFAU (Arch. Inst. 
Past. de l’ Afrique dw Nord, 1922, No. 1, vol. ii, p. 53). A 
detachment of soldiers on a march halted at a certain place, 
notorious as an endemic centre for typhoid. ‘They reached 
their destination the following day. ‘'welve days later some 
of them were vaccinated with 2c.cm. T.A.B. vaccine, which 
some—for special reasons—wereexcused. In the subsequent 
ten days a small epidemic of typhoid fever broke out in which 
nine men were attacked, five of them vaccinated, four of them 
urivaccinated.. A description, with the temperature chart 
appended, is furnished cf each of these cases. Two points 
are very striking. In the case of the vaccinated soldiers not 
only were the symptoms of the disease very inild, but without 
exception the disease ran its course completely in ten days. 
On the other hand, with the unvaccinated men the symptoms 
were much more severe—one had a severe intestinal haemor- 
rhage—and the disease ran its usual course of cightcen 
to twenty-four days; two of the cases, moreover, had short 
relapses. It must be remembered that the inoculations were 
made just at the end of the incubation period; this would 
secm to suggest that bacteriotherapy might give favourable 
results in enteric fever if employed at the very onsct of 
the disease. 


87. The H2emociasic Reaction in Normal and 
Abnormal Pregnancy. 
ACCORDING to DIDIER (Gynécol. et Obstét., 1522, v, 5), the 
haemoclasic reaction evoked by administration to the fasting 
patient of proteins (milk or meat) is absent during the first 
tive months of gestation, but present in 35 per cent. of gravid 
patients, irrespective of the duration of pregnancy. A reaction 
is present in about 60 per cent. of pregnant patients after 
ingestion of sugar. No parallelism is shown by the reactions 


’ with each other, or with the presence of urobilin or bile salts 
in the urine, or wiih Maillard’s coefficient. In abnormal 
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pregnancy the author has made the following observations ; 


Patients, primiparous or multiparous, suffering from compli. 


cations of pregnancy such as cid not affect the liver, showed 
absence of the haemoclasic reaction up to the sixth month but 
presence of the reaction in 42 per cent. of cases near term, 
Ina second group of cardiopathic, syphilitic, or tuberculous 
patients, the haemoclasic reaction was somewhat more olten 
positive, but had no significance as regards prognosis or 
severity of the complications. Ina third group in which the 
patients suffered from albuminuria, oedema, pyelonephritis, 


or icterus, 10 albuminuric subjects showed a positive reaction ~ 


in 8; 5 women with oedema but no albuminuria showed a 
positive reaction in 4; and 2 of 4 jaundiced patients reacted, 
The conclusions are drawn that especially during the first five 
months of gestation the pregnant patient in normal conditions 
does not generaily show cvidence of toxaemia of hepatic 
origin; and that pregnant patients manifesting simple 
oedema without signs of hepatic insufficiency are more 
generally than is commonly supposed the subjects of hepatic 
derangement, 


88. The Mechanism of Neutralization of Acid S-crated 

by the Kidneys. 
AN interesting explanation of the renal secretion of acid ig 
put forward by AMBARD and SCHMID (C. R. Soc. Biologie, 
April 23th, 1922). Organic acids, such as aceto-acetic and 
oxybutyric, are excretcd by the kidneys in the free form, 
while the inorganic acids, such as hydrochloric and sulphuric, 
can only be eliminated when combiued with bases. One 
knows that in herbivora this neutralization is performed by 
sodium and potassium and ia carnivora by ammonia; this 
difference is dependent solely upon the altered character of 
the diet in the two classes of animals, for it has been shown 
that herbivora fed on urca react to intoxication by acids by 
the production of ammonia, while carnivora, on the other 
hand, if deprived of nitrogen, have recourse to their reserve 
supply of alkaline bases to combat acidaemia. In explanation 
of this difference the following hypothesis is offered. When 
acid is present in the blood its passage into the kidney causes 
an increased hydrogen-ion concentration in the cells of this 
organ, Which lowers the threshold of excretion for the 
alkaline bases. ‘These, therefore, pass into the kidney, 
where they neutralize the acid which has just arrived, 
with the result that the latter is excreted in the form 
of a neutral salt. In the carnivorous animal the mere 
presence of an increased amount of acid in the blood brings 
about an increased formation of ammonia from urea, so that 
when the acid passes into the kidney the ammonia is there 
already to neutralize it. This explains why in herbivora 
during excretion of acid there is a fall in the alkali reserve of 
the blood, whereas in carnivora no such fall is observed. 
With organic acids, however, the case is different. Their 
ionization is very feeble; in consequence during the process 
of their excretion they do not succeed in raising the hydrogen- 
ion concentration of the kidney sufficiently to lower the 
threshold of the renal cells for the alkaline bases. No sodium 
or potassium therefore passes into this organ, and the acids 
ave eliminated in the free, uncombined state. Briefly, then, 
acids which cause an increase in the hydrogen-ion concentra- 
tion of the kidney lower the threshold for the alkaline bases; 
acids which are too weakly ionized to bring about such an 
increase are able to pass cut free. Further, the greater the 
increase in hydrogen-ion concentration, the lower is the 
threshold depressed, and the more therefore is the blood 
depleted cf its alkaline constituents. 


89. Wassermann Test with Chancre Fluid. 
KLAUDER and KOLMER (drch. of Derm. and Syph., May, 1922) 
have shown that fluid expressed from a syphilitic chancre 
will give a positive Wassermann reaction in the early period 
when the blood is still negative. ‘The fluid was obtained by 
aspiration by means of a small rubber bulb attached to the 
end of a fine capillary pipette, and when insufficient juice 
could be obtained in tiis way the chancre was washed with 
saline and the diluted excretion still gave a strongly positive 
reaction. The presence of a trace of blood made no difference 
to the delicacy of the test; secondary bacterial invasion 
showed no disturbing effect; and local treatment with a 
spirochaeticidal drug, although causing the disappearance of 
the spirochaetes from the surface, did not inhibit the local 
formation of the Wassermann fixing substance. ‘The clinical 
value of the test in the diagnosis of early syphilis is of 
definite but limited value. It cannot replace the simpler 
method of discovering spirochaetes by dark-ground illumina- 
tion, but in those cases in which the spirochaete search has 
been negative, or in which the chancre has been previously 
treated with a spirochaeticidal drug, a Wassermann test with 
the chancre fluid will give a positive reaction before the test 


With the pati@nt’s blood gives any indication of the disease. 
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MEDICINE. 


99. Pyuria in Children. 

J. S. FOWLER (Edinburgh Med. Journ., July, 1922, p. 1) records 
his experience of 76 cases of pyuria in children with a view 
to ascertain to what extent the clinical and bacteriological 
findings are a guide as to whether any given case should be 
referred for surgical investigation or whether it will probably 
respond to medical treatment alone. Acute cases are most 
frequent in infancy, and the condition is much more common 
jn girls than in boys, its occurrence in the Jatter being more 
likely to be of a serious nature, so that the prospect of a 
necessity for surgical treatment is greater. Bacteriologically 
the coliform group of organisms predominates, though in 
chronic cases repeated pure cultures of B. coli are no proof 
that it is the only infection, and in cases of stone or tubercle 
its absence is of more diagnostic value than its presence. 
In the diagnosis between grave and benign types of the disease 
the following seven points should be borne in mind: male sex; 
large quantities of pus; presence of blood in the urine; palpable 
enlargement of the kidney; continued tenderness in the loin; 
presence of organisms other than the coli group; and cachexia. 
Attempts to distinguish between cystitis and infection higher 
up are of little value since frequent painful micturition 
may be met with in either type, and pain in one or other loin, 
beyond pointing to the kidney involved, often exists in cases 
which recover well on complete rest and urotropine. The 
presence of casts is more suggestive of calculus than of either 
pyelitis or renal tuberculosis, and though in the latter the 
tubercle bacillus is only rarely found early diagnosis is 
essential since it usually only affects one kidney, and the 
results of nephrectomy are very satisfactory. Of the benign 
cases only one was fatal, meningitis developing’ as a separate 
condition some weeks later, showing the necessity when 
diagnosis is in doubt of excluding meningitis by lumbar 
puncture. While fretfulness and irritability accompany 
pyelitis in quite young children, they are not so characteristic 
in clder children at the age when meningitis is more common. 
Medical treatment consists in restin bed, abundant fluids, 
with urotropine in chronic cases and alkalis in acute cases, 
surgical treatment being considered in long-standing obstinate 
cases even in the absence of definite proof of stone or 
tubercle. 


91. Intolerance of Emetine. 


SANFILIPPO (Il Morgagni, June 5th, 1922, p. 245, and Stediwm, 


November 20th, 1921) reports three cases where unusual 
effects followed the use of emetine. (1) A case of amoebic 
dysentery treated with emetine for some time without. any 
bad effects and cured of the dysentery, but later (forty days 
after) amoebae were again found, and five capsules of emetine 
and bismuth were given (one capsule per diem). Immediately 
after the fifth a sudden complete amaurosis set in, unaccom- 
panied by any other disturbance. The blindness disappeared 
in about forty-eight hours without. leaving any sequelae. 
(2) A case of amoebic dysentery. After 12 cg. of emetine had 
been given a sense of precordial discomfort arose, the pulse 
came down to 40 (from 60), the knee-jerks were abolished, and 
there was marked motor weakness. ‘The symptoms were 
relieved by adrenaline and spartein, but the bradycardia 
persisted. In the third case (amoebic dysentery with non- 
suppurative hepatitis) the chief irregular result of emetine 
was elevation of temperature unaccompanied by local 
symptoms, 


93. High Blood Pressura without Renal Disease. 
F. KULBS (Deut. med. Woch., June 2nd, 1922, p. 717) finds 
pressures of 160-200 mm. of mercury comparatively frequent, 
even in the absence of signs of granular kidney. Among 
288 patients, 172 of whom were men, he has observed 
pressures not less than 170-180, and in none of these could 
albumin or cells be’found in the urine during an observation 
period of months and even years. In about 20 per cent. this 
high pressure was unassociated with subjective discomfort. 
Among the remainder, the chief symptoms were palpitation 
of the heart, shortness of breath, insomnia, a sense of pressure 
within the head, epistaxis, and haemorrhoids. The cases are 
thus classified: (1) mental stress and excitement, 75 cases; 
(2) climacteric disturbances, 65 cases ; (3) syphilis, 50 cases ; 
(4) nicotine poisoning, 39 cases; (5) alcoholism, 19 cases ; 
(6) adiposity, 16 cases; (7) gout, 8 cases; (8) organic heart 


disease, 7 cases ; (9) bronchial asthma, 5 cases; (10) plethora 
vera, 4 cases. Among the syphilitic cases the prognosis was 
bad, and 13 of the 50 patients had already died. Almost two- 
thirds of the nicotine cases were greatly benefited by the 
withholding of tobacco, pressures about 180 falling to 150 or 
140. Among the patients suffering from adipusity, great 
relief was obtained by reducing their weight. The pressure 
among the cases of gout could not be reduced below 170, 
although symptomatic improvement was effected by general 
and specific treatment. The age period at which high pres- 
sure was most common was between 50 and 60, and educated 
persons were much oftener subject to this condition than the 
working classes. Under treatment with rest, a diet deficient 
in salts, venesection, and small doses of digitalis, the author 
succeeded in reducing the pressure in most of his cases to 
150 po thee mm. with, as a rule, improvement in the general 
condition. 


93. Haemophiliac Arthritis. 

MONTANARI (La Chirurgia degli Organi di Movimento, April, 
1922, p. 214) reports, with illustration, 13 cases of arthritis due 
to haemophilia. The knee is the commonest joint affected, 
and is usually first noted about the fifth or sixth year. 
Injury is generally the starting point. In one case the 
effusion recurred no less than thirty times. Onset is rapid and 
not very painful, and walking is, as a rule, not much inter- 
fered with. Periarticular ecchymosis may or may not be 
present; the temperature of the affected joint is slightly 
raised. Absorption may take place rapidly or very slowly, 
leaving a permanently damaged joint. Except for a greater 
density in the shadow it is doubfful if radiographic examina- 
tion helps much in the differential diagnosis. All the author’s 
cases were male; in 6 heredity played a part. Amongst other 
theories as to the etiology possibly the state of the ‘ inter- 
stitial gland ’’ may play some part. The condition should be 
differentiated from trophic haemarthrosis (hemiplegia is then 
present), scurvy rickets, rare haemorrhagic and traumatic 
synovitis (here the injury is much more severe). The pro- 
gnosis guoad vitam is favourable, but poor as regards local 
function. Operative interference is vut of the question. If 
there is excessive effusion some may be drawn off by trocar, 
otherwise treatment is limited to support of the joint and 
conservative measures. 


9%. The X-Ray Treatment of Graves’s Disease. 
FISCHER (Ugeskrift for Laeger, April 13th and 20th, 1922) 
has treated 490 cases of Graves’s disease with the x rays, and 
has effected either recovery or definite improvement in about 
four-fifths of the total. In the remaining fifth no harm was 
done, and in the one case in which death occurred six days 
after an exposure this could certainly not be held responsible. 
‘The results were much better in the author’s private practice 
than among his hospital patients, many of whom relapsed 
because they could not avoid overwork and worry. Only 
11 patients were males, and the average age of the females 
was between 30 and 45. Particularly good results were 
obtained in early or abortive forms with marked nervous 
symptoms and only slight tachycardia, whereas the results 
were rather disappointing when the clinical picture was 
dominated by tachycardia and the enlargement of the 
thyroid and the nervous symptoms were slight. The author 
pleads for z-ray treatment at an early stage, and is convinced 
that it does not interfere with ‘subsequent operative treat- 
ment by provoking adhesions around the gland. 


95. Torsion Spasm. 

ACCORDING to R. MOURGUE (Gaz. hebd. des sci. méd. de 
Bordeaux, May 28th, 1922, p. 254), who records a case follow- 
ing lethargic encephalitis, torsion spasm described by Kurt 
Mendel under the name of Torsionsdystonie is an extremely 
rare condition. The great majority of cases hitherto recorded 
have occurred in Russian Jews, especially natives of Galicia. 
Its occurrence after infectious diseases, such as typhoid 
fever, malaria, and whooping-cough, or after slight trauma, 
is not uncommon, but no case has previously been reported 
after lethargic encephalitis. The symptoms consist of mus- 
cular -hypotonus during rest, and in the development of 
hypertouus when the patient walks upright, hypotonus re- 
appearing when he crawls along the ground, lumbar lordosis, 
forward projection of the pelvis, distortion of the trunk in. 
relaticn to the axis of the'body, varo-equinus position of the 
foot in walking, choreo-athetonic movements, and hepatic 
insufficiency without clinical sigus, 
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96. Treatment of Soft Chancres by Local Application 

“914” (Novarsenobenzo)). 
H. MARCHAND (Lyon Médical, June 10th, 1922, p. 469) states 
that chemical caustics or antiseptics, or the thermo-cautery, 
when used in the treatment of soft chancre, require three or 
four weeks of painful treatment to effect a cure. The author 
has been using ‘¢914”’ as a local application, with entirely 
satisfactory results, during the last eighteen months. His 
method is as follows: A 15-gram ampoule of arsenobenzol is 
opened and the contents immediately dissolved in 5 c.cm. of 
boiled or distilled water, giving a 3 per cent. solution. A 
small tampon of absorbent cotion is saturated in this and 
applied to the surface of the ulcer for five to ten minutes, 
care being taken to wash all irregularities, and especially the 
edges of the ulcer, with the solution. This lavage being 
completed, a pad of absorbent cotton-wool, saturated in the 
same solution, is then applied and allowed to remain in 
contact with the ulcer for some hours. The patient then 
washes if with boiled water and covers the chancre with 
dermatol or aristol to prevent infection of the surrounding 
skin. Next day he bathes the ulcer with dilute HO. 
solution and again applies the powder. On the second 
day a fresh application of ‘*914’’‘solution is made, and 
the treatment is repeated at the same intervals until the 
cure is complete. Even old and extensive ulcers have been 
healed in from thirteen to fifteen days; a chancre as large as 
a florin has been sterilized and cicatrized in six or seven 
‘days. Marchand remarks that the treatment is usually pain- 
less, but in cases where there is much inflammation he 
applies a 1 in 30 solution of cocaine for a few minutes before 
commencing the swabbing of the ulcer. In addition to the 
painless nature of the treatment, he claims that the rapid 
sterilization of the ulcer prevents adenitis; none of his cases 
treated by this method have developed a bubo. The author 
gives details of five cases which confirm his statements in 
regard to rapidity of cure and absence of complications arising 
during treatment. 


97. Lumb2go and Sciatica. 

AIEVOLI (Rif. Med., May 22nd, 1922), in a review of the above 
conditions, refers to a series of 1,578 cases recorded by 
Lindstedt. One group could be correlated into various 
articular or spina! deformities, inducing a disturbance of the 
dorso-lumbar muscular mechanics. Some cases scem due to 
excessive muscular exertion. Others may be due to changes 
in the nervous supply cf the muscles. Sciatica is not a 
constant clinical entity but rather a symptom complex not 
precisely delimitable, - Many cases of sciatica are associated 
with definite lesions of the neighbouring organs, and might 
be looked on as a neuralgia from irradiation, or reflex, 
comparable to trigeminal neuralgia. 


SURGERY. 


98. Removal of Ureteric Calculi by the Cystoscope. 
LEON THEVENOT (drch. des mal. des reins et des organes 
génito-wrinaires, April 1st, 1922, p. 56) points out that the 
cystoscope may be used not only for catheterizing the ureter 
- as an exploratory procedure, but also to dislodge foreign 
bodies causing an obstruction to the flow of urine. Owing 
to the improvements in the cystoscope, the results obtained 
in this manner are most encouraging. ‘his plan has been 
employed chiefly in relation to renal and ureteric calculus, 
and the expulsion of calculi has been produced in cases of 
persistent colic, calculus anuria, and where a stone has 
been discovered perhaps by chance. Two methods are em- 
ployed—the simple passage of the ureteric catheter and the 
injection of anaesthetic solutions and lubricants. Cocaine or 
novocain may be used-to abolish the-spasm which prevents 
the passage of the stone, whilst lubricants,-such as glycerin 
or oil, allow the stone to pass easily along the ureter. 
In cases of calculus anuria many successful results have been 
published. It is used during the stage of tolerance, and if 
one catheter fails another should be tried. Bilateral cathe- 
terization should be carried out as a rule ; where only one 
side is done this should be on the painful side and the one 
most recently involved. When signs of uraemia are present 
nephrotomy must be performed. In cases of persistent colic 
the ureteric catheter is frequently successful in causing the 
expulsion of a stone into the bladder, and then it may be 
passed spoutancously. In the cases of calculi not causing 
acute symptoms, the author records a number of successes 
following ureteral catheterization and injections of oil. 
A successful result depends on the shape and size of the 
stone. - If-it is not larger- thana cherry or date stone it 
will probably pass spontaneously. ‘It also depends on the 
condition of the ureter. If it is stenosed the calculus cannot 
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pass. This method exposes the patient to no danger, and it 
is logical to try it before having recourse to a pyelotomy or 
ureterotomy. : 


99. Acute Intussusception. 


R. T. THomMas (New York Med. Journ. and Med. Record, 
June 7th, 1922, p. 656) urges that the real problem in intus- 
susception is to make prompt diagnoses general. If the 
diagnosis were as easy as in appendicitis the mortality of 
operative reduction would probably be less than that of 
appendicectomy. If reduction were done in all cases within 
twelve hours after the onset of the condition there would 
probably be very few deaths. Intussusception is the great 
cause of acute obstruction in children, and between one-third 
and two thirds of all acute intestinal obstructions occur in 
children. Therefore diagnosis looms large and is particularly 
important. The great majority of intussusceptions begin 
near or at the junction of the small and the large bowel. 
The diagnosis shows the usual signs of acute obstruction— 
abdominal pain, shock, vomiting, and constipation. The 
pain is severe and shows periodic exacerbations, whilst there 
may be diarrhoea or a discharge of blood-stained mucus. 
The temperature and pulse may be normal, and a palpable 
tumour may be present. The great object in treatment is to 
release tne invagination before stasis and exudation make 
reduction impossible or gangrene occurs. The latter con- 
dition usually leads to a fatai termination. When simple 
reduction can be carried out the mortality will be about 
25 per cent. It appears probable that during reduction the 
last part to appear was the first part to go in during the 
formation of the intussusception. Where it is necessary to 
do more than a simple reduction the mortality mounts up. 
Resection and end-to-end union, or formation of an artificial 
anus may ke done, whilst lateral anastomosis above and 
below the intussusception may give the patient a better 
chance in scme cases. 


100. The Sex Incidence of Appendicitis. 
BACKMAN (Acta Medica Scandinavica, April 22nd, 1922) has 
investigated the sex incidence of 933 consecutive cases of 
appendicitis operated on in the period 1909-15. He found 
that the males were represented by 335, the females by 
598 cases, the percentages being 35.9 and 64.1 respectively. 
Classifying his cases according as the disease was simply 
citarrhal or destructive at the time of operation the author 
found that in the catarrnal class there were only 194 males to 


465 females, whereas in the destructive class the numbers . 


were approximately equal (141 males to 133 females). Discuss- 
ing the comparative frequency of simple catarrhal appendicitis 
in females the author notes that in this class 50 per cent. of 
the females suffered from chronic constipation, whereas this 
was the case only in 24 percent. of the males, and he suggests 
that chronic constipation is largely responsible for the genesis 
of catarrhal appendicitis in women. Catarrhal appendicitis 
terminates in destructive appendicitis more frequently in the 
male than in the female because the appendix of the male 
has a single, not a double, blood supply. 


101. Steinach’s Operation and Rejuvenescence. 
M. G. MARINESCO (Journ. de méd. et de chir. prat., June 
10th, 1922, p. 416), at a recent meeting of the Académie de 
Médecine, described his recent researches in continuation of 
the work of Ancel and Boniss, who first described the ‘ inter- 
stitial gland’ of the testis. He refers to the experiments of 


Steinach (1920), who endeavoured to awaken the activity of — 


the interstitial gland in aged rats by a resection of the vas 
deferens after isolating it from the blood supply of the testis. 
The results were in many cases remarkable: increase in 
weight, of activity and pugnacity, recovery of sexual powers, 
etc. Lichtenstern performed the same operation on three 
men, and this was followed by signs of general physical and 
mental rejuvenescence. However, the statements of Steinach 
have not been confirmed by the majority of German 
observers. Some have come to the conclusion that sug- 
gestion played an important part ; others have questioned 
the. separate existence of the ‘interstitial gland.” 
Marinesco’s researches have convinced him that - there 
is a histological specialization of the interstitial tissue, 
at least among mammalia, and that ligation of the 
vas deferens produces an hypertrophy of the. interstitial 
gland, but there our hopes must end. He performed the 
cperation on three aged patients : two suffered from paralysis 
agitans and one had tabes dorsalis. He observed, at first, 
increase of muscular strength and of activity, with a return 
of sexual power, but no phenomena which justified the 
description ‘‘rejuvenescence.’”’ The sexual activity dis- 
appeared at the end of two months, and in one year the 
patients were in the same state as before. The author 
thinks that Steinach’s anticipations were ill founded. Senile 
processes do not depend on anatomical and histological 
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changes but on protoplasmic cellular alterations. All the 
organic and inorganic colloids follow an inexorable vital 
curve; their senescence ends in dehydration of the colloidal 
particles; precipitation follows agglomeration. On the other 
hand, the theory of non-reversibility dominates biology. 
Growth and differentiation are essential conditions of life; 
differentiation once acquired is irrevocable; a differentiated 
cell cannot return to the embryonic form—it is condemned to 
die, and disappears when senility no longer permits it to 
fulfil its function. 


102. The Incidence of Gall Stones, Post Mortem. 

HANSEN (Ugeskrijt for Laeger, April 27th, 1922) has systemati- 
cally examined for gall stones the bodies of 1,191 persons over 
the age of 20 coming to necropsy at his hospital. He found 
gall stones in 293—that is, in 25 percent. Comparing this 
high figure with the findings of other pathologists, he notes 
that their ratios have varied from 1 to 18 per cent. This lack 
of conformity does not depend on differences of race and other 
factors, but simply on the thoroughness shown by different 
observers in their search for gall stones. The author found 
gall stones in 19 per cent. of the men and in 31 per cent. of 
the women. In those cases in which the gall stones had 
induced no inflammatory reaction in their surroundings the 
sex incidence was practically equal. But the ratio of women 
to men was as 2 to 1 in the case of gall stones associated with 
morbid changes in the biliary system. ‘This observation 
tallies with. the fact that the ratio of males to females 
operated on for gall stones is, according to Rovsing, 1 to 4, and 
in hospital patients 1 to 9. In the period under review 
necropsies were made on 40 persons whose death was due to 
yall stones. In the same period only 26 persons came to 
necropsy whose dea‘h was due to appendicitis. Nine out of 
the 40 deaths occurred in medical wards.. The author con- 
siders that this state of affairs reflects most discreditably on 
the modern treatment of cholelithiasis, which still occupies 
the position held by appendicitis a considerable time ago. 


103. Gastrectomy for Acute Perforated Gastric U!cer. 

F. M. CADENAT (Bull. et Mém. Soc. Chir. de Paris, June 13th, 
1922, p. 833) reports three cases of gastrectomy for acute 
perforated gastric and duodenal ulcer. The treatment of this 
condition may be simple suture, suture and gastro-entero- 
stomy, or gastrectomy. Of the three reported cases two have 
been cured and one is dead. * The latter case had perforated 
sixteen hours previously; the ulcer was on the lesser curva- 
ture and of large size. ‘lhe patient was in poor condition and 
the writer considers he would have died anyhow. In one case 
where the ulcer was in the duodenum he tried to close it with 
a purse-string suture, but this tore out. Closure by infolding 
would have resulted in stenosis. As the patient’s condition 
was good gastrectomy was performed, with a satisfactory 
result, The writer finds haemorrhage which may recur after 
simple suture is prevented by resection. Also resection allows 
sutures to be inserted in healthy tissues, whilst it takes no 
longer than suturing a difficult perforation followed by a 
gastro-enterostomy, and is a far more satisfactory-procedure. 
When should resection be performed? This depends on the 
question of time. When the patient is seen within six hours 
and his general condition is good he will stand the operation 
satisfactorily. ‘The technique of the operation is just the 
same as that usually employed. The Polya operation is 
quicker than the Billroth II. The author further emphasizes 
the difficulties of diagnosis, specially when perforation is the 
first symptom of an ulcer. He advises a median incision and 
then proceeds according to the characters of the fluid found 
inthe abdomen. With regard to drainage he advises this in 
Jate cases or where there is a large perforation, the drainage 
tube passing to the right iliac fossa. He concludes that in 
cases perforated under six hours they will stand a resection 
as well as if it was carried out under ordinary conditions. 


10%. Treatment of the Stiff Knee of Chronic Polyarthritis. 
T. NIELSEN (Ugeskrift for Laeger, June 15th, 1922, p. 692) has 
come to the conclusion that the disorders of gait associated 
with chronic polyarthritis are in the overwhelming majority 
of eases primarily due to disease of the knee and not of the 
hip. Attention should therefore be concentrated on the 


knee, and it is possible in many early cases to restore the. 


functions of the knee to normal. It is of the greatest 
importance to encourage the patient to keep the limb com- 
pletely extended at rest. To recommend pads and supports 
under the flexed knee in order to relieve pain is malpractice, 
although it is a course adopted even in large hospitals. In 
advanced cases the choice of treatment lies between resection 
of the knee-joint and forcible correction under a general 
anaesthetic, followed by immobilization for two to four 
weeks in plaster, and by weeks and even months of massage 
and muscular exercises. The first procedure is comparatively 


‘Straightforward and simple; three cases of resection were a ° 


great success in the author’s hands. As for forcible correction 
he adits it is under a cloud because without skilled and 
prolonged after-treatment it is liable to end in complete 
ankylosis, ‘'here is also the risk of serious injury and an 
exacerbation of the disease as a result of forcible correction. 
This fear is exaggerated, in the author’s opinion, and he has 
six successful cases to enforce his advocacy of this method. 
He records, however, a case in -which forcible correction was 


mg followed by gangrene, entailing amputation at the 
nee. 


OBSTETRICS AND GYNAECOLOGY. 


105. The Ovarian Origin of Chlorosis. 
G. ETIENNE ([ev. méd. de U’ Est, May 15th, 1922, p. 329) observes 
that. the discoveries of Brown-Séquard and his followers 
brought about a new conception of the nature of chlorosis 
and of its origin. It may be regarded as an auto-intoxication 
produced. by a perversion of ovarian function. He classifies 
ovarian function as follows: (1) external secretion (ovulation) ; 
(2). elimination of toxic products at the menstrual period ; 
(3) internal secretion, which plays an important part in the 
general nutrition. Chlorosis, therefore, is a toxic disturbance, 
amenorrhoea arresting the elimination of toxic products, while 
the failure of the internal secretion has profound effect on 
nutrition and the composition. of the blood. He refers to 
recent researches on the internal secretion of the testicle and 
of the ovary and their effects on the general development of 
the individual, and states that in sixteen cases opotherapy 
has had striking results... In periods ranging from three 
to six weeks the red corpuscles have rapidly increased 
in number (in one case from 1,500,000 to 4,495,000). 
At the same time the. number of. abnormal corpuscles 
has diminished and the specific gravity of the urine 
has increased. with a proportionate increase in the excre- 
tion of urea and of phosphates. At the same time the 
patients’ weight increased rapidly. The author and Prenant 
suggest that the corpora lutea provide the ovarian internal 
secretion. He refers to the general cellular activity of 
puberty and suggests that if the ovaries become active at 
this period and menstruation is established, the first corpus 
luteum is formed, and its internal secretion plays its part 
in the general development. Quoting the analogous case of 
thyroid insufficiency and the production of myxoedema, the 
author suggests that ovarian insufficiency results in chlorosis. 
He believes that, prior to the development of ovarian 
activity, growth and development may be controlled by the 
thyroid and thymus, and that chlorosis may occur in the 
‘¢ physiological interregnum ’’ resulting from tco early retro- 
gression of the thymus or retarded development of the ovary. 
‘the author considers that all the conditions to which 
chlorosis is usually ascribed—insanitary environment, de- 
ficient ventilation, improper food, etc.—act by arresting 
normal ovarian development. The author states that the 
administration of preparations of iron; in addition to that of 
ovarian extract, hastens the improvement in the condition 
of the blood. 


108.. “ Uncontrollable” Yomiting in Pregnancy. 


G. LEVEN (Bull. Soc. de Ther., May 10th, 1922, p. 164), after 


treatment of a large number of cases of so-called ‘‘ uncon- 


trollable ’’ vomiting in pregnancy, has come to the conclusion . 


that the vomiting can very often be readily cured. In most 
cases it is due to one or more of the following causes: (1) 
dyspepsia created or aggravated by pregnancy, (2) gastric 
ptosis, (3) aerophagia. Cases due to the first cause consist of 
women whose meals have not been judiciously regulated: 
a cure can readily be effected in such cases by a proper 
arrangement of the diet. Cases due to the second cause 
consist of patients whose vomiting ceases spontancously in 
the course of pregnancy when the uterus is large enough ‘to 
raise the stomach: the application of a belt or a corset also 
produces a cure by the same mechanism. The third group 
consists of subjects of aerophagia which results from the 
salivation produced by pregnancy. Im all these cases 
accurate diagnosis and suitable treatment lead to a rapid 
cure, provided hepatic or renal lesions are not present. 


107. The Prevention of Puerperal Fever. : 
P. ZWEIFEL (Deut. med. Woch., June 9th, 1922, p. 7&9) 
publishes tables shoving how, at his hospital in Leipzig, the 
mortality from puerperal fever has varied in three different 
periods. After eliminating the cases which were already 
infected on admission to hospital, he finds that in the period 
1887-1900 the mortality from puerperal fever was 0.0955; in 
the period 1901-1908 it was 0.1035; and in the period 1909-1917 
iS was only 0.0234. Since 1909 the practice has been adopted 


‘of examining the vaginal discharge of every pregnant woman 
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on admission to hospital. A thin, hollow speculum, through 
which 50 c.cm: of water are passed, is moved backwards and 


rtions of the lung are affected, but in this the inhalea 
uid is seen to have reached the alvéoli themselves, 


forwards in the vagina, .and the returned fluid is then | Directing his attention to acloser study of this latter 


examined. If it is-of a white, milky colour it is regarded as 
normal, but if it is yellow and flocculent the vagina is 
irrigated every day with 0.5 per cent. lactic acid. After this 
practice had been adopted for ten years, it was found that 
half the cases of severe puerperal fever occurred among 
women whose vaginal discharge was pathological during 
pregnancy and who had not undergone adequate prophylactic 
irrigation. On the other hand, 90 to 93 percent. of the women 
who had been given prophylactic irrigations for at least ten 
days underwent a normal puerperium. In the cases with an 
abnormal vaginal discharge, which was often due to chronic 
gonorrhoea, the normal acidity was appreciably reduced, 
‘the author mentions two other precautions to which his 
reduced mortality from puerperal fever can be traced. The 
first was. the isolation of all pregnant women with boils or 
other forms of suppuration anywhere in the body. The 
second was never to allow anyone to assist at a gynaeco- 
logical operation who had, within the past eight days, been 
in contact with pus, whether gloves had been worn or not. 


PATHOLOGY. 


108. The Relation of the Fat-soluble Factor to Rickets 
and Growth in Pigs. 

DEPRIVATION of vitamin A alone having been found in- 
sufficient to give rise to rickets in pigs, experiments have. 
been performed by J. GoLpinG, S. ‘Zyiva, J. C. DRuM- 
MOND, ard K. H. COWARD (Biochem. Journ., 1922, xvi, No. 3, 
p. 394) to ascertain whether this condition can be produced 
by the combined absence of vitamin A and of calcium from 
the dietary. Eight pigs from the same litter were divided 
into two groups; all were fed on the sow’s milk, but, in addi- 
tion, those in the second group received cod-liver oil and 
cream—rich in vitamin A—while two of the first group were 
given olive oil, which contains no vitamin A. After a period 
of fifty-three days the animals were weaned, and were then 
placed in four groups of twoeach. The first group received. 
a diet devoid of vitamin A and of calcium ; the second group,‘ 
one devoid of vitamin A, but containing caicium; the third 
aud fourth groups both received ample supplies of vitamin A, 
but, whereas the latter was given calcium as well, the former 
received none. During the following fifty-four days, though the 
intake in all the four groups was the same, there was a 
marked disparity in their weights. The two animals in 
Group I gained 42 Ib., in Group II 49 1b., in Group III 63 1b., 
in Group IV 75 lb. After 145 days the experiment was 
terminated, and all the animals—with the exception of one 
of Group I, which had died in the meantime—were killed. 
The difference in rate of growth had been maintained 
throughout, those in Group IV being the heaviest and tbat 
in Group I the lightest of the animals. None of the pigs, 
however, developed rickets. 


1c9. Rhabdomyoma of the Kidney. ; 

PIANESE (R. Accad. med. chir. di Napoli, February 25th, 1922, 
and Il Morgagni, June 15th, 1922, p. 265) reports the find- 
ings at a necropsy held on a child aged 13 years. Two 
large tumours were found behind the peritoneum, filling the 
abdominal cavity and apparently attached to the kidneys. 
The tumour on the right side weighed 1,500 grams and 
measured 16 by 18 by 84 cm.; that on the left weighed 
78) grams and measured 16 by 10 by 55cm. On section the 
mass appeared to be made up of bundies of fibres like 
a fibroid, dryish, of a greyish-white colour, with here and 
there some reddish-yellow patches. There was no naked-eye 
evidence of degeneration. It apparently arose from the 
kidney. It.was made up of striped muscle fibres, very few, 
blood vessels, connective tissue, and here and ‘there a few 
isolated groups of cells which thé author interpreted as| 
undifferentiated cells from Balfour’s intermediary cell group. 
The tumour was a pure rhabdomyoma of congenital origin, 
due to a defect in embryonic development. . 


110. Pulmonary Aspiration of Particulate Matter. 
ACCORDING to H. J. CORPER (Journ. Amer. Med. Assoc., June 
17th, 1922, p. 1858), the distribution in the lung of particulate 
matter introduced into the respiratory passages depends to a 
considerable extent on the nature of the substrate in which it 
is suspended. Working with rabbits and dogs, he finds that 
inhaled smoke or soot is distributed fairly regularly through- 
out both lungs, where it is found chiefly in the air passages; | 
very little appears to reach the. actual alveoli. On the other 
hand, after aspiration of particulate matter suspended in 
fluids—such as India ink—it is found -that the distribution 
of the foreign particles is markedly irregular; only certain 
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phenomenon, he shows: the preponderating effect of posture 
in determining the actual location of the fluid in the lung, 
Thus, if India ink be dropped into a rabbit’s nose while the 
animal is held in the vertical posture, it passes down to the 
lower lobes, while if it be introduced while the animal ig 
kept in the horizontal position under ether anaesthetic it jg 
subsequently found to be confined to the upper lobes. More. 
over, if the rabbit be laid horizontally on one side, it is to the 
upper lobe of that side that the ink will flow. Using dogs, 
and replacing his ink by a saline suspension of dead tubercle 
bacilli, he was able to produce definite necrotic lesions in the 
upper lobe of either lung by simple instillation of the fluia 
into the dog’s nose while the animal was kept on one or other ° 
side in the horizontal position under ether anaesthesia. 
Whether posture is responsible to a noticeable degree for the 
transmission of tubercle bacilli from one part of the lung to 
another in the human subject it is difficult to say; but there 
is little or no doubt of the importance of the position of the 
patient during anaesthesia in determining the subsequent 
development of aspirative pneumonia. ~ 


411. The Enzymes of Streptococcus haemolyticus. 

STEVENS and WEST (Journ. Exper. Med., June, 1922) have 
succeeded in extracting three different enzymes from the 
haemolytic streptococcus—namely, a peptolytic, a saccharo- 
lytic, and a lipolytic one. The substances on which their 
activity was tested were peptone, cane sugar, and an ester of 
a fatty acid, such as ethyl butyrate or triacetin. Their most 
noticeable effect was found to occur in a slightly alkaline 
‘medium—somewhere between Py 7.0. and 8.0—corresponding 
closely with the reaction necessary for the optimum growth 
of streptococci. All three enzymes were highly susceptible 
to the influence of heat, acids, and antiseptics; a temperature 
of 60°C. for ten minutes was sufficient to destroy them com- 
pletely. Minor differences in their resistance to acid were 
noticed. It is, of course, dangerous to infer from in vitro 
experiments to natural in vivo conditions, but there seems to 
be little doubt that, as in the case of the pneumococcus, the 
ferments secreted by streptococci are closely bound up with 
the pathological changes resulting from the invasion of the 
body with these organisms. 


112, Bacteriostatic Power of Gentian Violet. 

J. W. CHURCHMAN (Johns Hopkins Hosp, Bull., Junc, 1922, 
p. 227) has studied the bacteriostatic and bactericidal power of 
gentian violet under varying temperature conditions. ‘The 
large majority of Gram-positive bacteria do not survive 
exposuce to gentian violet at room temperatures or in the 
ice-box, whereas about 90 per cent. of Gram-negative bac- 
teria are completely unaffected by exposure to gentian 
violet for an hour under the same conditions. Heated 
to.50° C. gentian violet is actively bactericidal to all bacterial 
strains, an effect which the author thinks canuot be attri- 
buted to greater penetration at higher temperatures, or to 
the combined effect of heat and long.,exposure. (rentian 
violet is being used extensively as a bactericidal agent in 
purulent arthritis, empyema, avd other suppurative condi- 
tions, but can only be successful after preliminary mechanical 
cleansing and lavage. Its effect is not so much bactericidal 
as bacteriostatic, for in empyema the dye does not sterilize 
the chest by killing the bacteria, but if a modcrate quantity 
of the dye is left in the pleural cavity growth of organisms 
becomes very difficult if not impossible. Substances which’ 
hold bacteria in check without actually killing them may 
have real therapeutic value; but for this purpose gentian 
violet should be used as hot as possible to produce the 
maximum effect. 


113. Relation of the Pituitary to other Endocrine Glards. 
PETRIVALSKY (Sbornik Lékarsky, xxi, 1-4, and Zentralbl. f. 
Gynik., April 22nd, 1922) compared the response shown by 
dogs, before and after extirpation of the hypophysis, to 
mechanical and electrical excitation of the muscle of the 
small intestine performed after subcutaneous injection of 
extracts of various endocrine glands. Extracts of thymus 
and intestine mucosa, which exerted on the intestinal muscuia- 
ture a well-marked. spasmophilic effect lasting one or two 
hours, were found to exhibit diminished action in animals 
‘from which the bypophysis had been removed. In comparison 
with these extracts testicular and pancreatic extracts showed 
a less intense and less persistent spasmophilic action, which 
‘in the animals whose hypophysis had been excised was still 
less in the case of testicular extract, but somewhat greater in 
that of pancreatic extract. The spasmophilic action of 
‘thyroid ‘extract was equally slight in normal dogs and in 
those whose hypophysis had been removed. 
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144. Toxic Effects of Helminthiasis and the Endocrine 

Glands. 
P. SIMONIN (Rev. méd. de l’Est, May 15th, 1922, p. 314) enu- 
merates the cardinal symptoms of helminthiasis, and states 
that recent discoveries regarding ‘‘ foreign proteins’’ have 
considerably expanded our knowledge of the toxins resulting 
from the presence of intestinal worms. These iuclude every 
poisonous substance or group of substances which may give 
rise to symptoms in the patient, whether resulting from the 
secretions of the parasite, from its metabolic activity, or from 
disorders of the patient’s metabolism produced by the presence 
of entozoa. The author claims that clinical observations re- 
garding the interference of these toxins with the functions of 
the endocrine glands have been fully confirmed by recent ex- 
periments. He considers that the well-known fact that patients 
infested by the entozoa often lose weight rapidly, in spite of 
a good appetite and an apparently unimpaired digestion, is due 
to interference with the process of oxidation of carbohydrates 
and hydrocarbons, which has been noted by several observers 
in the course of ankylostomiasis, and that this interference 
arises from diminution of ferment activity which, in its turn, 
is the result of ‘‘ glandular insufficiency ’’ directly traceable to 
cellular toxic degeneration of the liver, pancreas, and supra- 
renals. On the other hand, the urine often contains excess 
of nitrogen bodies and of phosphates, showing that abnormal 
tissue destruction is in progress. In some cases the patient 
becomes cachectic from the double process of imperfect 
assimilation and excessive tissue destruction. In children 
and young people growth “and development are seriously 
interfered with; several authors have described the physical 
and mental degeneration of children in Tunisia suffering 
from ankylostomiasis. Siccardi has termed this ‘ ankylo- 
stomal infantilism,’’ as in these patients the mental and 
physical characteristics of infancy persist beyond the age of 
puberty. Similar observations have been recorded by the 
American Commission in Porto Rico. He considers that 
the numerous records of cases of amenorrhoea, dys- 
menorrhoea, metrorrhagia, and abortion attributed by 
various authors to helminthiasis show that these 
parasites have a distinctly toxic action on the ovaries, 
numerous eases having been reported by Tridondani 
in which abortion has taken place after complete 
Gestruction of the parasites. After quoting exampies from 
comparative pathology, the author describes in detail the 
various degenerations found in endocrine glands—the supra- 
renals, pituitary, thyroid, testicle, and ovary—after experi- 
mental injection of fluids obtained from hydatid cysts, from 
ascaris, etc., and a number of plates illustrate the descrip- 
tion. The author concludes that further observations in 
clinical medicine and experimental pathology will bring about 
a more general recognition of the part played by helminthiasis 
in the production of general malnutrition and systemic 
disturbances. 


115, Neuro-recurrences following Salvarsan Treatment. 


E. L. ZIMMERMANN (4rch. Derm. and Syph., June, 1922, p. 723), 
from a series of 39 neuro-recurrences following treatment with 


arsphenamin (salvarsan), describes two pathological types: a° 


diffuse meningo-vascular process in which the spinal fluid is 
abnormal; and focal lesions chiefly involving the second, 
seventh, and eighth cranial nerves, without diffuse cerebral 
changes. The initial course of treatment in early syphilis 
consisted of six doses of 0.3.to 0.4 gram each of arsphenamin 
at weekly intervals, followed. by a course of mercury by 
inunction. Clinically three groups of neuro-recurrences were 
noted: (1) acute syphilitic meningitis, with or without focal 
lesions ; 2) slight meningitis symptoms of headache and focal 
lesions; (3) a focal lesion without any general symptoms 
of meningitis. Occurring weeks or months after the inter- 
ruption of antisyphilitic treatment such neuro-recurrences 
are the result of resumed activity of temporarily sup- 
pressed organisms in a host whose resistance has not de- 
veloped owing to therapeutic interference, and occasionally 
a secondary syphilide will develop simultaneously with 
the appearance of a neuro-recurrence, the temporary sup- 
pression of infection by arsphenamin being followed by 
a flaring up of neuro-syphilis when the treatment is sus- 
pended. Meningitic symptoms subside rapidly if intensive 
antisyphilitic treatment is instituted early, one patient, who 
had been comatose for forty-eight hours, recovering under 


spinal drainage, with intravenous administration of neo- 
arsphenamin and mercurial inunctions. Intravenous therapy 
usually suffices when neuro-recurrences develop six or eight 
weeks after arsphenamin treatment, but when they occur 
during or a few days after a course satisfactory results can 


“only be obtained by intraspinal therapy. Mercury has a 


marked protective action against neuro-recurrences, it being 
immaterial whether it is employed simultaneously with, or 
immediately following, a course of arsphenamin. 


116, Effect of War Diet on Graves’s Disease. 

H. CURSCHMANN (Klinische Wochenschrift, June 24th, 1922, 
p. 1296) records that during the period of underfeeding in 
the recent war the number of cases of Graves’s disease in 
his practice (hospital and private) in Rostock greatly 
diminished ; also severe cases were less numerous. Other 
physicians in Rostock and Mecklenburg had similar experi-. 
ences. Since the middle of 1919 (when the food, as regards 
meat and fat, rapidly improved) the number of cases of 
Graves’s disease has rapidly and considerably increased. 
Similar improvement was produced by underfeeding in the 
war period as regards diabetes, gout, cholelithiasis, some forms 
of constipation, and obesity. During this period of under- 
feeding the author noted an increase in the number of cases 
of myxoedema, and an inc-ease of the symptoms in 
those already suffering. He quotes the experiences of twelve 
other physicians and surgeons in Germany who noted a 
definite diminution of the number of cases of Graves’s disease, 
and especially of the severe cases, during the years of under- 
feeding. The cause of this diminution is carefully discussed, 
and the author concludes that underfeeding has a depressing 
influence on the functions of the thyroid gland and that 
abundant feeding has a stimulating influence on the gland. 
Also he considers it is probable that not only meat but also 
fat and excessive feeding generally are able to lead to an 
increase of the function of the thyroid gland, and thus, in 
Graves’s disease, probably to an injurious increase of the 
activity of the gland as regards internal secretion. These 
observations support the views of Blum as to the value of a 
diet free from meat in Graves’s disease, 


117, The Relation between Bronchial Asthma and 
Pulmonary Tuberculosis. 

E. BUFALINI (Il Policlinico, Sez. Prat., May 29th, p. 709) 
remarks that the views on the relations between bronchial 
asthma and pulmonary tuberculosis have undergone con- 
siderable changes within the last thirty years. The old 
doctrine of an antagonism between asthma and tuberculosis 
rested on the belief that asthma was a manifestation of 
arthritism which was regarded as incompatible with tuber- 
culous infection. Landouzy was the first to contest this 
doctrine, and not only denied the existence of this antagonism 
but declared that bronchial asthma was an expression of 
larval tuberculosis. Investigations on the relations between 
bronchial asthma and tuberculosis were conducted by 
Bufalini on 22 patients with bronchial asthma, 10 of whom 
were men and 12 women. -In 15 there had- been a history 
of respiratory affections such as pneumonia, bronchitis, or 
pleurisy, preceding the onset of the asthma. Although only 
one showed active tuberculous lesions of the lung, 19 reacted 
positively to tuberculin by the cuti-, intradermo-, or sub- 
cutaneous method. X-ray examination showed tuberculous 
lesions in the lungs, especially-at the apex or hilus glands, 
in 8 cases. Bufalini comes to the following conclusions: 
(1) There is no real antagonism between bronchial asthma and 
tuberculosis. (2) The existence of true bronchial asthma of 
tuberculous origin is not proved, nor does anything support 
the theory of the anaphylactic asthma as maintained by 
Landouzy. (3) On the other hand, the presence of latent 
tuberculous lesions either in the pulmonary parenchyma or 
in the lymphatic glands is frequent. In such cases tubercu- 
losis may favour the outbreak of asthma in predisposed 
persons just like non-specific respiratory affections. — 


118. Dried Milk. 
LEARY (Boston Med. and Surg. Journ., May 4th, 1922) points 
out that it is the fluid nature of milk that renders it a 
perishable food, and adds considerably to the expense of its 
delivery to the consumer. By the two standard processes of 
drying milk its constituents are altered by héating, but these 
alterations do not seriously affect its nutritive value, and 
reconstituted dried milk Corresponds closely in chemical 
composition with boiled ahd sterilized milk. In the roll 
process the milk adheres for a few seconds to the surfaces of 
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rolls heated to from 110° to 140°C., while by the spray process 
the milk is atomized under pressure into a chamber where it 
meets whirling currents of warm air, the temperature being 
lower but the process longer than in the former m« hod. 
The spray process is more destructive of the antiscorbutic 
properties than the roll process, but in practice no diet should 
depend upon milk, either raw or dried, for its antiscorbutic 
element, the substance being given in addition to the diet by 
the administration of orange juice, etc. Full-cream milk 
powder will keep in tins at least three months, and skimmed 
milk powder at least a year. By the use of dried milk, milk- 
borne epidemics are eliminated, since the drying process 
destroys the organisms originating in the milk as drawn, or 
renders the multiplication of those contaminating it through 
handling improbable, and economically much of the expense 
of transit is saved. By the development of present-day 
apparatus it should become possible for milk producers to dry 
their own milk at the source, which would cheapen it con- 
siderably to the consumer, a result which would also follow 
its more universal use. It must be borne in mind that dried 
milk when reconstituted is as good a culture medium as fresh 
milk, and consequently such reconstituted milk should only be 
prepared as it is required, in order to prevent contamination. 


119. Palliative Treatment of Hay Fever. 
DIETSCH (Deut. med. Woch., May 19th, 1922) has found .in his 


-own case and in that of many of his patients that an attack 


of hay fever often culminates in violent sneezing followed 
by considerable relief. He has therefore attempted to abort 
these attacks by inducing early sneezing. He insufflates a 
mixture containing 3 parts of pure guaiacol, 40 of oil cf 
eucalyptus, and 60 of liquid paraffin. This acts as a mild 
transitory irritant which is sufficient to bring on an attack 
of sneezing. While the insufflaticn is proceeding the patient’s 
head should be bent forward, and when the insufflation is 
completed the head should be flexed backwards and the eyes 
fixed on some bright object overhead. Sneezing then sets in, 
and the insufflations should be repeated till they can no 
longer provoke sneezing. It is well at the completion of this 
treatment to wash out the mouth with a gargle. The insuffla- 
tions leave a pleasantly cool feeling in the nose. The author 
admits that the composition of the prescription is not perfect 
and that one with a better taste would be preferable. - . 


— 


SURGERY. 


120. Deep X-ray Therapy. 

Ponzio (Rif. Med., May 3rd, 1922, p. 433) says we ought to 
accept with caution the hopeful views of the effect of deep 
therapy in malignant disease. That it is a considerable 
advance in treatment, that it does improve certain cases 
and holds out prospects of better results when more is 
known, he feels sure; but that is a long way from speaking 
of it as a systematic cure of cancer. It is not merely a 
question of mathematically calculating the exact dosage for 
each class of growth, writing as it were an electro-physical 
prescription, but one ought to estimate all the clinical 
aspects of the case as well, and adapt the method to the 
disease, and not the disease to the method. 


121. Radium in Exophthalmic Goitre. — 
W. I. TERRY (Journ. Amer. Med. Assoc., July 1st, 1922, p. 1), 
from a total of 33 cases, advocates the use of radium emana- 
tions in the treatment of exophthalmic goitre. The skin over 
the thyroid is anaesthetized at the sites selected with a small 
cotton sponge saturated with ethyl chloride, and the minute 
capillary tubes containing the emanation are inserted by 
means of a hollow needle with plunger. Usually from six 
to eight tubes, containing a total of from 4 to 10 millicuries, 
according to the size of the goitre and intensity of the 
symptoms, are inserted into the upper, middle, and lower 
thirds of each lobe through one skin puncture on each side. 
On examining the changes produced each tube is seen to be 
the centre of a small white area, mostly fibrin, with a narrow 
zone beyond of degenerating thyroid and increased connective 
tissue, and beyond this compact thyroid tissue with. un- 
differentiated cells, the alveoli being lined by cuboidal or low 
columnar epithelium and containing little or no colloid. The 
final results observed in 16 of the 33 cases treated showed 
that the emanations are of value. in preparing serious cases 
for resection, and in 2 there was an apparent cure by radium 
alone. While the treatment might be of value in the colloid 
and simple hypertrophic types, it is contraindicated in 
adenomatous goitres on account .of the danger of producing 
atrophy of the gland proper and consequent hypothyroidism. 
Investigations showed that the frequency of haemorrhages 
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veins, which are deficient in adventitia, musculature, and 
elastic tissue, so that any abnormal intravenous pressure, 
such as that produced by coughing, might easily cause rupture 
of a vein within the capsule. 


122. The Yalue of Early Op2ration in Acute Haemorrhage 
from Gastric and Ducdenal Ulcers. 

H. FINSTERER (Klinische Wochenschrift, June 17th, 1922, 
p. 1253) advocates early operation, within twenty-four -or 
forty-eight hours, without awaiting the result of medical 
treatment, in cases of acute. haemorrhage from gastric and 
duodenal ulcers. Against early operation it is urged (1) that 
death is exceedingly rare when such cases are treated 
medically, and (2) that the results of surgical treatment are 
worse than those of medical treatment. But Finsterer points 
out that death from these haemorrhages is not so rare as is 
usually believed (in ten years in Vienna hospitals 992 ulcers 
found post mortem and 150 deaths from ercsion of large vessels 
in the ulcer); also he asserts the results of medical treat- 
ment are not better than those of surgical treatment but the 
opposite (statistics given). The longer the haemorrhage con- 
tinues the greater the anaemia and the risks of bad results 
afterwards; and hence the value of early operation. By 
early operation the patient escapes the danger of fatal 
haemorrhage from erosion of blood vessels, especially in 
ulcers extending to adjacent organs. By early operation the 
risk of perforation is avoided. Finsterer considers that with 
care the diagnosis should not be difficult; but that in doubtful 
cases exploratory operation (under novocain anaesthesia) is 
justifiable. The results in early operation are dependent 
upon certain arrest of the haemorrhage; and this is best 
obtained by resection of the ulcer and ligation of eroded 
vessels (7 cases of ulcer of the stomach and 6 of ulcer of the 
duodenum all cured by resection of the ulcer). The author 
employs novocain anaesthesia in all eases. His mortality 
in these early operations was 5.5 per cent. 


123. The Kondoléon Operation for Elephantiasis. 

F. P. HERFF (Surg., Gynec., and Obstet., June, 1922, p. 758) 
reminds us that elephantiasis is pathologically due to an 
obstruction of the lymphatic vessels of the part, resulting in 
hyperplasia of the skin and tissues, which microscopically 
are thickened, waxy, and indurated. The operation devised 
by Kondoléon of Greece cannot be considered as a cure for 
this condition, but itis the best operation so far introduced 
tending to make lymphatic obstruction of limbs bearable 
and controllable. Before operating the following should 
be observed: a negative Wassermann, patient’s general 
health carefully considered, and every means of reducing 
the size of the limb must be tried, such as rest, elevation, 
massage, and elastic bandage. Such precautionary measures 
reduce the chance of infection and make the affected area 
more pliant. The principle of the operation is the establish- 
ment of a connexion between the superficial and deep lym- 
phatics—the latter generally being involved. This is done by 
breaking the fascial wall between the muscles and subcu- 
taneous tissues by removing wedges from the inner and outer 
aspect of the entire length of the affected limb. Each wedge 
eomprises skin, fat, and deep fascia. It is an advantage to 
break the incision opposite the joints. Drainage is usually 
employed, as it allows gencral reduction of the limb and 
lymph toescape. After operation the limb is firmly bandaged 
and elevated and the patient not allowed to walk for a month, 
and then only with a bandage on. Some sort of support must 
_be worn, and light massage given from time to time. A com- 
plete cure cannot be obtained, but recurrence can be held 
in check. The author reports three cases treated by this 
method. 


121. Surgical Treatment of Gastric Crises. 
GIORDANO (if. Med., June 5th, 1922, p. 530) reports the case 
of a woman, aged 36, suffering from tabetic gastric_ crises 
(Argyll Robertson pupils, no knee-jerks, ataxia, paraesthesia, 
ete.). Treated medically by strychnine, valerian, radio- 
therapy, suspension, neo-salvarsan, silver nitrate, and 
pararachidian cauterization with no benefit, the stomach 
was explored under local anaesthesia, the vagus nerve cut, 
and the fibres of the sympathetic separated. Posterior 
gastro-enterostomy was also done to avoid gastric stasis. 
The stitches were removed on the eighth day, which proved 
too soon, as shortly after the stomach and colon protruded. 
On the tenth day the patient suffered from incontinence of 
urine. Meanwhile the gastric crises had ceased, but two 
months later reappeared and have continued at varied 
intervals. since, but are much less troublesome, and four- 
teen months after operation the patient, although still weak 
as a tabetic, reported herself much better as regards the 


gastric attacks and having put on weight, 


within adenomas is due to the weak walls of the intracapsular 
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125 Butyn as a Cocaine Substitute. 


W. M. BEAUMONT (Brit. Journ, Ophthalm., July, 1922, p. 316) 
advocates the use of butyn as an ideal substitute for cocaine 
in ophthalmic practice, it being free from the disadvantages 
of mydriasis and desiccation of the cornea. Combined with 
eserine in the treatment of glaucoma it minimizes the twitch- 
ing and discomfort which may be experienced from eserine 
alone. From his own experience he confirms the findings of 
the committee appointed by the American Medical Association 
that it has a more powerful action, and therefore can be used 
in less quantity than cocaine; that its action is mcre rapid 
and prolonged and less toxic; that it is non-irritant, and does 
not affect the pupils or the accommodation; and that its 
efficiency is unimpaired by boiling. Satisfactory results fol- 
lowed its use in 2 per cent. sclution in operations for the 
extraction of cataract and iridectomy, and in 1 per cent. 
solution it produces anaesthesia without causing conjunctival 
infection when used for the removal of foreign bodies in the 


cornea and conjunctiva, and its use as a lotion to relieve pain 


in herpes of the head and eye, and in detachment of the retina, 
is advocated. If used in combination with other drugs its 
incompatibility with chlorides must be borne in mind. Having 
no attraction for the drug taker, its possibilities for reducing 
the necessity for the manufacture and sale of cocaine are 
obvious, 


126. Appendicitis the Cause of General Chronic Debi:ity. 
A. MUELLER (Deut. med. Woch., June 16th, 1922, p. 798) 
develops the theory, on the basis of about 6CO operations 
on the appendix, that appendicitis is only a link in a com- 


paratively long chain of events which profoundly affects the 


gencral health. An attack of diarrhoea in infancy is followed 
by constipation and chronic colitis; or an attack of dysentery 
or typhoid fever in childhood is followed by constipation and 
chronic colitis. The appendix becomes involved, and consti- 
pation becomes aggravated by a sedentary life and neglect of 
regular defaecation. This state of affairs may last for decades, 
and the dramatic exacerbation which leads to an operation 
for appendicitis is but a short page in along chapter. There 
are many children who do not thrive but who show no definite 
symptoms apart from headache and a tender point over the 
appendix. Appendicectomy in these cases acts like a charm. 
In women the uterine appendages are often involved by ex- 
tension of the inflammation from the appendix, and the 
differential diagnosis between appendicitis and céphoritis 
is the less important, as in a large number of cases they 
represent one and the same disease, for which there is but 
one satisfactory treatment—operation. 


OBSTETRICS AND GYNAECOLOGY. 


127. Radium Treatment of Cancer of the Cervix. 


M. RICHARD (Paris Méd., June 17th, 1922, p. 511) describes 
radium treatment of cancer of the cervix uteri as carried out 
at the Pasteur Institute. With regard to early malignant 
disease, limited to the cervix, with no clinically demonstrable 
affection of the parametria, surgical intervention is indubitably 
indicated it microscopical examination of an excised piece of 
the growth shows the presence of aberrant inclusions derived 
from the stratum corneum ; in other cases the admissibility 
of radium treatment as an alternative to operation, although 
challenged, has not been disproved. Concerning combination 
of surgical with radium treatwent of these early cases it 
is said that post-operative radium applications should be 
abandoned; they are made at a moment when the cancerous 
cells are most radio-resistant and when an application 
must necessarily be remote from the parametria and the 
pelvic wall, and near to the intestine, which at all costs 
should be respected. In the writer’s experience pre- 
operative radium applications, made with proper technical 
precautions three weeks before. performance of hysterec- 
tomy, have been attended with fortunate results, and 
have not increased by production of dense scar tissue 
the operative difficulties. For more advanced but still 
operable cases (for example, those with involvement of the 
inner portion of the parametria) a combination of 2z ray, 
radium, and surgical treatment, employed in the order named, 
is recommended; in the case of other than _ baso-cellular 
epitheliomata the z rays are omitted. The radiations are 
conducted within as short a period as possible and operation 
is performed three weeks later. Another line of treatment 
employed for this group cf cases consists in hysterectomy 
together with introduction of radio-active tubes, contained 
in a sound of which one end is left in the region of the 
bifurcation of the iliac vessels and the other protrudes in the 
vagina (preoperative x-ray or radium applications are some- 
times made in addition); the pain.and persistent. discharge 


’ which often ensue are a drawback to this technique, which 


was prescribed by Dominici and Desjardins. With regard to 
inoperable cases, invasion of the bladder or rectum consti- 
tutes a contraindication to all active treatment. In the 
absence of such complications, z-ray or radium treatment is 
given according to the degree of radio-sensibility indicated 


by microscopical examination of an excised piece of growth. . 


Radium treatment may be given per vias naturales, by the 
Dominici-Desjardins method, or by introduction, after 
laparotomy, of rubber drains, containing radium salts or 
emanation in Regaud’s needles, into the body and cervix of 
the uterus and into the broad ligaments (Regaud-Richard 
technique). The third method is attended by less shock than 
the second. Other contraindications to local treatment are 
given by extreme cachexia of the patient, by extensive 
infiltration of the vaginal vault, and by involvement of the 
lumbar glands, as found at operation and indicated by 
persistent severe lumbar pain. 


128, Diffuse Adenomyoma of the Uterus. 

SCHWARZ and MCNALLEY (Amer. Journ. of Obstet. and Gynecol., 
May, 1922, p. 457) discuss tke etiological factors concerned in 
the production of diffuse uterine adenomyoma on the basis 
of a study of 23 early and 26 well-advanced cases in which the 
uterus was submitted to microscopic examination. They agree 
with Cullen and with Frankl that inflammation plays an incon- 
spicuous part, and is frequently entirely absent. In the pre- 
sent series, diffuse adenomyoma was accompanied practically 
always by other uterine lesions; hyperplasia of the endo- 
metrium, subinvolution, or myomata were present (alone or 
combined with one another) in 26, 34, and 21 respectively of 
the 49 cases. Hyperplasia of the myometrium was noticed in 
most cases, but varied in degree from case to case; it was 
characterized by hyperplasia and hypertrophy of muscular 
and connective tissue elements, and by absence of signs cither 
of degeneration or round-cell infiltration. The genesis of 
diffuse uterine adenomyoma is explained by the writers chiefly 
on mechanical grounds. Subinvolution favours invasion of 
glands from the mucosa, with reaction by the myometrium 
resulting in some iustances in hypertrophy; the absence of 
myometrial hypertrophy in some cases of subinvolution is 
ascribed to the somewhat atrophic condition of the endo- 
metrium. In cases associa‘ed with endometrial hyperplasia, 
this lesion is to be regarded as primary: a resulting work 
hypertrophy of the myometrium gives it a coarse structure, 
and allows mucosal extensions to penetrate between the 
widened interstices. In cases associated with myomata in 
the absence of endométrial hyperplasia or of subinvolution a 
similar work hypertrophy consequent on the presence of dis- 
crete nodules of new formation predisposes to penetration of 
the endometrium. Clinically 31 of these 49 cases were asso- 
ciated with menorrhagia, the incidence of which appeared to 
be dependent to a large extent on the existence of endometrial 
hyperplasia. 


179. Physiological Ascites in the Female. 

Novak (Zentralbl. f. Gyndk., May 27th, 1922) has remarked 
the finding of a moderate amount of-free fluid in the pelvis 
at operation cases—for example, those of uterine malposi- 
tions or myoma—in which there is no suspicion of inflam- 
mation or irritation of the pelvic peritoneum such as, pro- 
ceeding from recent adnexial disease or torsicn, might account 
for an exudation of peritoneal fluid. A similar finding has 
not been recorded in the male. Of 33 recent operation cases, 
21 showed, in the absence of acute or subacute inflammation 
or pevitoneal irritation, ascites; it was found that the sole 
distinction between these cases and those in which free fluid 
was absent consisted in the presence of a recently ruptured 
ovarian follicle or a fresh corpus luteum. The suggestion is 
put forward that the ripe follicle and the early corpus luteum 
lead to the production of a peritoneal irritation and exuda- 
tion ; the latter may have the physiological function of favour- 
ing the transit of theovum. Free fluid wasabsent in cases of 
corpus luteum cyst, and also when the corpus luteum by 
reason of ovarian disease did not impinge on the surface of 
the ovary. 


120. Retention of Urine in the Puerperium. 
P. ZACHARIAE (Hospitalstidende, May 3rd, 1922, p. 293) 
observes that, according to Kuapp, the first spontaneous 
evacuation of urine after labour occurs in about 50 per cent. 
of all cases as late as twelve hours post partum, and that in- 
tervals of twenty-four to thirty-six hours are not uncommon, 
although the last interval must be indicative of pathological 
conditions. Various simple devices, such as warming the 
bed-pan, hot compresses on the abdomen, and letting the 
patient sit up and swing her legs over the edge of the bed, are 
often successful, but if they are not, there are the alter- 
natives of exerting light pressure with one hand on the 
bladder or passing a catheter. The author prefers the 
former, pointing out that it is not always easy to find the 
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opening of the urethra after it has been bruised and stretched 
by labour. The use of the catheter also requires great. clean- . 
liness. But pressure on the bladder is not devoid of risk, 
even in the hands of a skilled nurse, and in this connexion the 
author records the case of a primipara, aged 29, who suffered 


from pyelitis during pregnancy. Expression of the bladder. 


in the puerperium was followed by intraperitoneal rupture of 
the bladder. The symptoms were those of acute intestinal 
obstruction rather than those of ruptured bladder; there was 
little shock, no vesical tenesmus, and the urine drawn from 
the bladder after the accident was.not blood-stained. Although 
laparotomy was not performed till twenty-four hours after 
the accident, and the rent in the bladder was large, complete 
recovery was effected. 


131. Hyperemesis Gravidarum. 

ACCORDING to VERRUCOLI (dnnali di Ostetricia e Ginecologia, 
March 31st, 1922), cases of hyperemesis gravidarum at the Pisa 
clinic numbered 17 in twenty-six years; multiparae were 
affected more frequently than primiparae. In 2 instances 
the vomiting was attributed to grave organic disease, and 
proved fatal. In the remaining 15 cases of true pernicious 
vomiting of pregnancy uterine displacement was absent save 
in one instance, renal function was normal, and cure was 
attained by simple administration of anodynes. It is con- 
cluded that hyperemesis gravidarum is very rarely due to 
pregnancy toxaemia, and is always almost an entirely 
functional condition. 


132. Radiotherapy in Cancer of the Uterus. 

SPEAKING at a meeting, at Frankfurt a.M. on April 23rd, of 
the German Central Committee for the Study and Combating 
of Cancer, L. SEITZ (Deuwt..med. Woch., May 26th, 1922, p. 716) 
discussed the results which he and Wintz had obtained at 
Erlangen with radiotherapy. Some casesof cancer of the uterus 
had been treated with a combination of radium and @ rays, and 
others with the x rays alone. Although every case, including 
the most unfavourable cases, was counted, and more than 
two years had passed, 56 per cent. in the former class, and 
53 per cent. in the latter class, were still alive and well. 
Cases treated with radium plus x rays have now stood the test 
of a five-year observation period, and of 58 cases of carcinoma 
of the cervix 12 were still alive five years after treatment. 
A permanent cure could be claimed in 50 per cent. of the cases 
of sarcoma of the uterus, and of 132 cases of genital and 
extragenital sarcoma 59, or 45 per cent., were still alive two 
to five years after treatment. 


PATHOLOGY. 


133. Dental Caries. 

McINTOSH, JAMES, and LAZARUS-BARLOW (Brit. Journ. of 
Exper. Path., June, 1922, p. 138) claim to have isolated tiwo 
types of bacilli which are the infective agents in dental caries, 
and for which they propose the names of B. acidophilus 
odontolyticus 1 and 2. When grown in glucose broth these 
organisms produce great acidity, and the final Py value of the 
broth after several weeks’ growth may be as acid as 2.75. 
Teeth left in contact with pure cultures of these organisms 
show first of all a loss of transparency of the enamel, which 
kecomes opaque—the first sign of dental caries—and sections 
from such teeth show that the organisms have penetrated the 
dentinal tubules for a considerable distance. Control teeth 
kept in cultures of Streptococcus salivarius and B. coli showed 
no such changes. Having penetrated through the enamel 
these acidophilus bacilli may proceed to liquefy the dentine, 
for it can be shown that when completely deprived of carbo- 
hydrates the organisms isolated can exert a liquefying action 
on the collagen matrix of the dentine. In natural caries, how- 
ever, it is probable that this liquefaction of the dentine is 
carried out by secondary bacterial invaders, the chief function 
of B. acidophilus odontolyticus being to produce sufficient acid 
to decalcify teeth and to initiate dental caries. Two types of 
bacilli are described. Type 1 is along, thin bacillus with a 
marked tendency to parallelism or palisade formation in dried 
films; type 2 is a shorter bacillus growing in chains. Both 
ave Gram-positive and non-motile. They show a finely granular 
scanty growth on agar, a turbidity in broth, and do not liquefy 
gelatine. The sugar reactions are somewhat variable, but 
most strains produce acid but no gasin glucose and lactose. 


134, Cytological Researches on Glioma of the Retina. 
To decide as to the real nature of the so-called glioma of the 
retina J. MAWAS (Bull. Assoc. francaise pour l'étude du Cancer, 
May, 1922, p. 209) has undertaken a detailed study of several 
cases. Immediately after enucleation the eye was fixed 
either in 10 per cent. formol, or in Bouin’s picro-formol acetic 
mixture, or in Zenker’s fluid. - Various -metheds for staining 
for special tissues were employed. Examination of the 
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tumour after fixation in formol showed that on gentle shaking 
a number of fine filaments. became visible, which were not, 


however, of neuroglial nature, but resulted from the gelifica: — 
tion of necrosed areas of the tumour. From microscopical‘ 
observation he describes the growth as consisting of one’ 
type of tissue which appears in two forms: () as actively’ 


proliferating groups of deeply stained cells lying in close 
relation to the blood vessels—these he calls the germinal 
zones ; and (2) as pale areas of avascular and necrotic appear- 
ance—these are centres of degeneration. Close study of the 


‘former type of cell shows it to possess a limiting membrane 


from which little prolongations of cytoplasm project, giving 
it a similarity to the embryonic visual cell. From this he 
concludes that the neoplasm is not a glioma, but should be 
regarded as a malignant tumour of epithelial origin, consisting 


of retinal cells whose development is atypical and does not: 


proceed to complete maturity. 


1235. Cholera. 
MASKI (Ann. de l'Institut Pasteur, May, 1922, pp. 399-415), in 
an article on the mechanism of infection in cholera, describes 


the effect produced by injecting the vibrios by various routes. ° 


After intraperitoneal inoculation the organisms pass imme- 
diately into the blood and thence to the intestine ; ten hours 


after inoculation cultures from the peritoneum, blood, and’ 


bile are negative, whilst the vibrios are abundant in the 
small intestine, where they remain for two or three days. 
When the organisms are injected subcutaneously a small: 
abscess forms, from which the vibrios are transported to the’ 
intestines, where they make their appearance in about six 
hours. Injected intravenously the organisms rapidly dis- 
appear from the blood as before, to reappear after a brief 
interval in the intestines. When vibrios are administered by 
the mouth rabbits do not develop any agglutinins or pro-' 
tective antibodies unless the organisms are given after 
previous sensitization with bile according to Besredka’s 
method. Such sensitization leads to the appearance of 
agglutinins, which are of a higher titre following the ingestion 
of dead vibrios than after living vibrios. There does not 
appear to be any relationship between immunity and the pre- 
sence of agglutinins in the serum, and the only animals which 
appeared to possess protective substances were rabbits which 
had been previously sensitized and had ingested living 
cultures. This the author attributes to the existence of 
local intestinal immunity due to recovery from a mild attack 
of the disease. 


136. Sedimentation of Erythrocytes in Pelvic Disease. 
LINZENMEIER (Zentralbl. f. Gyndik., April 8th, 1922), from 
observation of the rate of sedimentation of the red blood 
cells in 230 patients suffering from adnexal disease, pelvic 
peritonitis, or complicated extrauterine gestation, comes to 
the following conclusions: In differential diagnosis between 
recently ruptured ectopic gestation on the one hand, and 
acute adnexal or other pelvic inflammations on the other, a 
slow sedimentation rate points with great probability to 
ectopic pregnancy. Observation of this rate is of great 
assistance in fixing the time at which operative intervention 
may with propriety be undertaken for the inflammatory 
adnexal affections; if the time of sedimentation be under 
one hour it is possible that virulent micro-organisms are still 
present in the inflammatory mass, and operation shouid be 
deferred. On the other hand, no local infection need be 
feared if the sedimentation time is over two hours. A 
sedimentation time of less than thirty minutes points to an 
acute inflammatory process, with the single exception that 
in cases .of. ruptured tubal pregnancy with profuse intra- 
abdominal haemorrhage there is also a greatly increased 
sedimentation velocity. According to Linzeameier measure- 
ments of the erythrocyte sedimentation rate afford a much 
more delicate index of persistence of bacterial infection than 
is offered by the most careful observations of the body 
temperature. 


137. Visceral Nitritoid Crises. 
H. GOUGEROT (Paris Méd., May 13th, 1922, p. 393) states that 
since nitritoid crises following injections of salvarsan were 
first described by Milian there has been too great a tendency 
to suppose that the cephalic region only is affected, as shown 
by congestion of the face and oedema of the bucco-pharynx 
and larynx. Milian, however, in addition to the ordinary 
form had described several localized forms, including haemor- 
rhagic and asthmatiform varieties. Gougerot now reports 
a case of a utero-placental nitritoid crisis giving rise to 
abortion, a pseudo-rheumatismal articular form, a neuralgic 
and paraplegic form, and a renal form with haematuria, He 
recommends that while intravenous injections may be given 
in all tolerant cases, especially in the primary stages, sub- 


cutaneous or intramuscular injections should be given in all . 


weakly subjects, especially pregnant women, to avoid the 
occurrence of accidents. 
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MEDICINE. 


138, . Erythema Nodosum and Tuberculosis. 

HE. J. VETLESEN (Tubercle, July, 1922, p. 433) has scrutinized 
ihe records of more than 1,800 cases admitted to the 
Communal Hospital in Christiania in the 21-year period 
1895-1915, during which he was medical superintendent. He 
followed two lines of research: (1) to collect the records of 
cases of erythema nodosum, to search for manifestations of 
tuberculosis in these patients or their relatives, and to ascer- 
tain the subsequent fate of the former; and (2, to collect the 
records of patients admitted with manifestations of tuber- 
culosis, and to ascertain the frequency with which they had 
suffered from erythema nodosum. (1) There were 45 cases 
of erythema nodosum, as many as 42 being females. In 24 
cases there was no family history of tuberculosis. Three 
cases were tuberculous at the time of the eruption, another 
three developed tuberculosis subsequently, and six were 
tuberculous suspects. Thus altogether 12, or 26.6 per cent., 
could be regarded as tuberculous. (2) Of 350 patients with 
pleurisy 18 had previously suffered from erythema nodosum, 
and of 1,317 patients suffering from other forms of tuber- 
culosis 12 had previously suffered from erythema nodosum. 
Thus 5.1 per cent. of the patients with pleurisy, and 0.9 per 
cent. of the patients with other manifestations of tuber- 
culosis, had suffered from eryihema nodosum. In no fewer 
than 12 of the 18 cases of pleurisy the interval between the 
outbreak of this condition and of the erythema nodosum was 
only three and a half months or less. ‘the author concludes 
that there can be little doubt as to the relationship of the two 
conditions, and he has learnt to regard erythema nodosum as 
a danger signal and as an incentive to vigilant supervision. 


129. Decreasing Diabetic Mortality: Increasing 
Incidence of Glycosuria. 
ELLIOTT P. JOSLIN (Boston Med. and Surg. Journ., June 8th, 
1°22, p. 761) states that in the United States the highest 
recorded mortality from diabetes—that is, 17.5 per 100,000 
-was reached in 1915. In the subsequent quinquennium 
‘there has been a decrease, the lowest figure being 14.9 in 
19:9. From 1880, when the deaths recorded were 2.8 per 
100,000, the rate rose steadily until 1915, no retrogression in 
the curve exceeding 0.2 per cent. ‘* The decrease in diabetic 
mortality is by no means wholly attributable to a lessened 
frequency of the disease. It reflects better treatment.’’ In the 
period 1898-1913 the average duration of life in fatal cases in 
Boston was 3.3 years. In 1915 the average was 4.3 years, and 
in 1920 it rose to 5.3 years. On the other hand, the records 
of the Metropolitan Life Insurance Company (Statistical 
Bulletin, November, 1921) show that whereas in 1919 sugar 
. was found in 0.6 per cent. of specimens examined, the ratio 
in 1921 was almost doubled—that is, 1.1 per cent. Joslin 
cannot accept the theory that the increase in glycosuria is 
due to increased sugar consumption ; he quotes statistics 
showing that in 1919 and 1921 the sugar consumption per 
capita was almost identical, although in 1921 the percentage 
of cases of glycosuria discovered was neatly double that of 
1919. In his own practice, 3C0 successive case histories of 
‘supposedly non-diabetics ’’ showed sugar present in 50, a 
rate of 165 per 1,000. None of the patients suspected glycos- 
uria, and only one case was ‘frank diabetes.’’ Thus, while 
the Metropolitan Life Insurance Company’s statistics showed 
ll cases per 1,000, the writer’s statistics for the same year 
yielded 165. This may be explained by the fact that the 
insurance Company’s cases were apparently healthy, while 
the writer’s patients were ill. 


140, Simultaneous Injection of Salvarsan and Mercury. 
Boas and PONTOPPIDAN (Ugeskrift for Laeger, June 8th, 1922) 
warmly recommend the practice, introduced by Linser, of 
giving salvarsan and mercury in one and the same intra- 
venous injection. During the past six months they have 
treated 70 patients in all stages of syphilis, but not suffering 
from general paralysis or congenital syphilis, on this prin- 
ciple. ‘lhe dosage was 0.2 gram neo-silver-salvarsan plus 
1 c.cm. novasurol or cyarsal at the first injection. ‘The 
respective quantities of the salvarsan and mercury compounds 
at subsequent injections were 0.3 gram and 2 c.cm., rising to 
0.5 gram and remaining at 2c.cm. The intervals between the 
injections were half a week to one week, and after six intra- 
venous injections the treatment was completed with four 
injections of 10 cg. ol. cinereum, so as to provide the patient 


with a reliable amount of mercury. No ill effects from the 
combined administration of salvarsan and mercury were 
observed. After an observation period of only a few months 
it was too early to discuss the permanent results, but the 
immediate results were excellent from both the clinical and 
the serological points of view, and it was noteworthy that not a 
single case of neuro-recurrence was seen among these cases. 
The authors therefore regard this system as a definite 
improvement both from the patient’s point of view and 
from that of his medical attendant, whose work is greatly 
simplified. 


141, Recovery from Diabetes Insipidus. 
TUCKER (dmer. Journ. Med. Sciences, May, 1922) records a 
case of immediate recovery from early diabetes insipidus 
after lumbar puncture, and instances three cases reported in 
the literature in which striking results followed the relief of 
intracranial pressure by the same means. A man, aged 27, 
with marked polyuria and thirst, complained of profuse 
sweating and of a dry feeling behind the bridge of the nose, 
which he associated with the cause of his thirst. Personal 
and family histories were negative, physical examination 
showcd lungs, heart, blood pressure, reflexes, and glandular 
systems normal, and the sella turcica was normal to x rays. 
Subjective symptoms pointed to involvement of the first, 
second, fifth, and eighth cranial nerves, and urinary analysis 
shewed an output of 4,100 c.cm. in fifteen hours, specific 
gravity 1005, no albumin, and no sugar. Following removal 
of 8c.cm. clear spinal fluid under normal pressure the pro- 
fuse sweating ceased, and the urinary output dropped to 
406 c.cm. in twenty-four hours, and the specific gravity rose 


to, and remained at, 1026 to 1030, while the fluid intake - 


became 1,2CO c.cm., as compared with 5,970 c.cm. before 
lumbar puncture. Five and a half months later examination 
Was negalive except for evidence of hypopituitarism, as 
shown by a very high sugar tolerance. It would appear that 
the condition was the result of a serous meningitis with 
oedema of the infundibulum cerebri and involvement of 
certain le!t cranial nerves, pointing to the fact that anything 
causing obstruction to the flow of normal pituitary secretion, 
such as transient ocdema, inflammatory exudate, or increased 
intracranial pressure, may, apart from destructive lesions of 
the gland, set up diabetes insipidus, and every case should 
be given the chauce of early relief by lumbar punciure. 


142, Chicroma. 
CARONIA (La Pediatria, May 15th, 1922) reports the following 
interesting case of chloroma. A boy, aged 3, had measles aud 
bronchopneumonia six months previously and recovered 
slowly ; for the last two months he showed palpebral oedema 
and a progressive painful swelling in the left temporal region. 
He was pallid but not green; there was cnlargement of the 
cervical glands. In addition to the tumour in the left tem- 
poral region, there were two smaller nodules in the parietal 
andoccipital areas. There was slight ptosis and exophthalmos, 
and the optic disc was rather pale. The liver was normal, 
but the spleen was enlarged thrce fingerbreadths below the 
costal margin. There was some tenderness of the long bones. 
The red corpuscles numbered 3,030,000, white 6,100, and 
haemoglobin 55 per cent. ; thére was slight aniso- and poikilo- 
cytosis, a few normoblasts, and occasional megaloblasis and 
blood plates. Lymphocytes 17 per cent., monocytes 4 per 
cent., neutral polymorphs 59 per cent., acid polymorphs 1.4 
per cent., no mast cells, myeloblasts 0.9 per cent., inyclocytes 
1.7 per cent., Tiirk cells 0.4 per cent., Rieder cells 0.6 per cent. 
The Wassermann reaction was positive in the mother, negative 
in the child. Examination of the bone medulla from the 
tibia and of the temporal tumour confirmed the diagnosis of 
haemocytoblasto-myeloblastoma. A microphotograph of the 


sections is given. ‘The absence ofa typical greenish tint was | 


explained by the scarcity of the typical green pigment in the 
growth. Etiologically the only factors noted were the positive 
Wassermann ih the mother and the previous attack of 
measles. The authordiscusses the relation between leukaemia 
and chloroma. 


143. Camphor in Nocturnal Enuresis. 
C. PoToTzKY (Deut. med. Woch., June 2nd, 1922, p. 730) 
warmly recommends the exhibition of camphor in nocturnal 
enuresis. He first gave it as camphora monobromata, and 
the suggestion being made that its success depended on the 
bromine present he tried pure camphor alone, and found its 
effect equally beneficial. As bromine is apt to make the 
subjects of enuresis sleep even more deeply than usual, it is 
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wiser to give pure camphor or a camphor compound deprived 
of the unpleasant taste of pure camphor. The action of. 
camphor on enuresis appears to depend partly on its sedative 
effect locally, and also on its ability to stimulate the cardio- 
vascular system. <A third factor may be its stimulating effect 
on the brain, the result being that the patient sleeps more 
lightly than usual. Though he recommends camphor, the 
author insists on adapting treatment to each of the many 
possible causes of enuresis, and he puts suggestion treat- 
ment and calcium medication in neuropathic children before 
camphor medication. 


144. A Symptom in the Diagnosis of Early Phthisis. 
IACONO (Rif. Med., June 5th, 1922, p. 529), after corroborating 
the observations of Boeri respecting the tenderness along 
the edge of the trapezius muscle and the muscular atrophy 
of the same muscle in incipient cases of phthisis, describes 
a symptom he has observed himself. This is a tenderness on 
pressure over the first and second intercostal spaces, when the 
lipger is placed in the axilla and pressed on this area. The 
author says he has frequently noticed this local tenderness, 
sither in association with Boeri’s signs or alone. The 
tenderness may perhaps be due to a little local pleurisy or 
be reflex.. 


145. Injury to the Buccal Mucous Membrane by X Rays. 
LAUE (Zentralbl. f. inn..Med., April 22nd, 1922), who records 
two cases from the Bonn Skin Clinic, states that the first 
signs of damage to the buccal mucous membrane by 2 rays 
in the treatment of skin diseases of the face are redness and 
swelling of the mucosa and dryness of the mouth due to 
affection of the salivary glands. Difficulty in speaking and 
interference with mastication result. Treatment is purely 
symptomatic, and consists in washing out the mouth with 
Liand lotions. Further, irritation by strong antiseptics should 
be avoided. Prophylaxis consists in reducing the deep action 
of the xz rays to the minimum, especially in the treatment of 
skin lesions of the face. ; 


SURGERY. 


146. The Treatment of Tetanus. 

DURING the interval between March 22nd, 1916, and December 
7th, 1921, forty-nine patients with tetanus were admitted to 
the Los Angeles County Hospital. During this interval there 
were 74,393 total admissions, or one admission for tetanus to 
1,518 admissions for all other causes. Twenty-six deaths 
occurred, or a mortality of 53 per cent. An analysis has been 
made by W. J. STONE (Journ. Amer. Aled. Assoc., June 24th, 
1922) of the records of these forty-nine patients. The most 
important factor in the treatment of tetanus is its prevention. 
It should be the universal rule to give a prophylactic dose of 
1,500 units of antitoxin to all patients -vho have received 
Jacerated or penetrating wounds. If the wound contains 
necrotic tissue or a suspected foreign body the dose should be 
repeated in ten days, and subsequently if operation on the 
wound is contemplated. Treatment of all extensive lacerated 
wounds surgically by primary excision and primary or delayed 
suture will greatly reduce the incidence of the disease. The 
incubation period of the disease is usually about ten days, 
but may be as short as three days. So-called tardy tetanus 
may occitr months after an injury if the wound is subse- 
quently reopened. The shorter the incubation period before 
symptoms the greater will be the probable mortality. But 
little difference occurs in mortality whether the wound focus 
involves the lower ‘or the upper extremity. The type of 
infection appears to vary in virulence in different years. In 
four different years between 1916 and 1921 the mortality 
varied froin 14.3 to 71 per cent. in a comparable number of 
patients each year, and with the same general plan of 
treatment. When symptoms of the disease have appeared 
the attempt should be made to saturate the patient with anti- 
toxin before fixation of toxin has occurred in the nerve cells 
of the spinal cord. ‘I'bis can best be accomplished by intra- 
spinal and intravenous injections during the first. three days 
of treatment; the total dosage, of which half should be given 
intraspinally, should approximate 125,000 units. | 


1177. Laryngology and Otology in the Medical 
Curriculum. 
A. LOGAN TURNER. (Journ. Laryngol. and Otol.; July, 1922, 
p-. 317) discusses the position of laryngology and otology -in 
the medical curriculum of Great Britain, and the regulations 
at present governing such teaching in the different universities 
and medical corporations. He points out that it should 
always be borne in mind that the instruction is for the future 
general practitioner and not for those intending to specialize, 
and that therefore any dctailed or elaborate handling of the 


subject suitable to post-graduate courses ‘should be avoided. © 
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The importance of certain clinical signs, not only in con- 
nexion with local diseases of the ear, nose, and throat, but 
in their relationship to general diseases, should be emphasized 
in order to enlarge the student’s outlook upon general 
medicine rather than allow him to regard the instruction ag 
being upon a“ watertight ’’ specialty. While there is little 
doubt but that these subjects will find a place in the new 
regulations under consideration by the General Medical 
Council it is advisable that each of the qualifying bodies 
should be permitted some scope in choosing that form of 
examination and instruction best suited to individual circum- 
stances, each school being at liberty to advance its own 
scheme of education in its own way. ts 


148, Arthroplasty for Ankylosis of Joints. 
PuTtTI (Lyon Chirurgical, March-April, 1922), in reviewing 
his results of the operation of arthroplasty, comes to the 
following conclusions. The modern operation enables one to 
create a joint of functional value equal to the normal joint, or 
one which gives complete satisfaction to the patient. With 
regard to indications—in cases of ankylosis of the temporo- 
maxillary joint, or bilateral ankylosis of the hip, or an elbow 
ankylosis in extension, there can be no doubt. Many of these 
joints after operation have allowed the patient to carry on 
laborious occupations; some were declared fit for military 
service after arthroplasty on the knee and clbow and served 


in the war. In ankylosis of the lower limb it is possible to . 


obtain a firm and mobile joint. Putti considers the knee as 
a_joint which gives complete satisfaction to the patient and 
surgeon after operation. The cperative technique consists in 
using ample incisions to give free exposure. Enough bone is 
removed to leave an articular space which permits frec move- 
ment; the ends of the bones are shaped to an appropriate 
form in each joint. It is absolutely essential to cover the 
bone ends with some substance which separates the osseous 
surfaces ; Putti advises, and uses, free grafts of fascia lata. 
Tne mode of formation of the new joint surfaces agrees with 


that described by Murphy. The author drains the joint after , 


operation. The secret of success depends on the judicious 
choice of cases, the careful technique at the operation, and in 
correct after-treatment. With regard to prognosis for each 
joint after operation he places them in the following order: 
elbow, knee, temporo-maxillary, and bip. Arthroplasty is not 
a dangerous operation ; his mortality is under 2 per cent. 


149. The Treatment of Gall Ston:s. 
C. WESSEL (Hospitalstidende, April 26th and May 3:d, 1922, 


p. 15) reviews his experience of the treatment of gall stones: 


in his hospital in the seven-year period 1914-20, in which 
366 cases were observed. Of these, 200 were operated on, 
and in 56 per cent. the field of operation was sterile. The 


superiority of operative over conservative treatment has _ 


been borne in on him with inereasing force, and he has come 


to the conclusion that an operation should be recommended | 


as soon as the diagnosis has been made. The fact that only 
200 out of the 366 cases were operated on was partly due to 
his not having been insistent enough on the need for opera- 
tive treatment in the first years of the period under review. 
There were also cases in which, owing to advanced age. or 
complications, an operation was contraindicated. But the 
most common reason for not operating was the patient’s 
refusal to submit to an operation after acute pain had ceased. 
‘he author preserves the gall bladder whenever he can, and 
only in 67 cases did he perform cholecystectomy ; only in one 
out of 87 cholecystostomies did a fistula persist. Chole- 


cystendysis was, performed in 40 cases, in none of which did: 
the author ruc his choice of operation, and he recommends - 


this procedure in uncomplicated cases. 


450, Venous Thrombosis and Gastric Carcinoma. 


MOooRHEAD (Irish Journ. Med. Science, April, 1922), from recent . 


experience in four cases, reviews the diagnostic importance, 
originally suggested by Trousseau in gastric carcinoma, of 
venous thrombosis as an early sign in malignant growths. 
In the first case—a iabourer, aged 43—thrombosis of the 


internal jugular and axillary veins.caused a painful swelling © 


_ of the right side of the neck, and swelling of the right hand, 


with later involvement on the.left-side. Necropsy showed an. ~ 


unsuspected ulcerating cancer of the lesser curvature of the 
stomach, the peripheral venous thrombosis being the only 
prominent clinical symptom, and probably resulting from 
microbial invasion of the ulcerated growth. In the. second 
case of gastric carcinoma thrombosis of the right femoral 
and. saphenous veins occurred as a terminal .symptom, 
practically every vein in the body becoming affceted 
in turn. during. the last six weeks of life. In~the 


third case thrombosis of the left: subclavian and axillary ~ 


veins preceded.the discovery of an inoperable adeno- 
carcinoma -of both ovaries, while the fourth case was 


an example of general thrombosis: in-advanced.malignant 
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cachexia, practically every superficial vein in the body, 
including those of the abdominal wall, becoming thrombosed. 
At autopsy the cancer was found to involve the pancreas, 
stomach, colon, liver, and the diaphragm, with thrombosis of 
both femoral veins extending up the inferior vena cava as far 
ag the renal veins. Secondary growths, but no actual ulcera- 
tion, were present in the walls of the vena cava, the lumen of 
which was constricted by the growth in the diaphragm. The 
cachexia of itself would seem to afford sufficient explanation 
of the condition in those cases in which the thrombosis was 
a late development, while iu the early cases it is possible that 
tumour cells or organisms gain access to the biood stream ; 
or, as Trousseau assumed, the condition may be accounted 
for by the existence of a special blood state favouring 
coagulation, 


151. Megacolon. 
THE.occurrence of idiopathic dilatation of the colon in child- 


_.whood sis relatively infrequent, but congenital.megacolon in,the 


adult is rare. FOWLER, DAVIDSON, and MELLON (Swrqg., Gyn., 
and Obstet., May, 1922) report a case of this nature. The 
term ‘‘megacolon’’ is usually applied to the congenital and 
idiopathic condition which bears the name of Hirschsprung’s 
disease. The symptomatology consists of obstinate constipa- 
tion, marked distension, and aciive visible peristalsis, finally 
accompanied by signs of intestinal toxaemia, and usually 
resulting in early death. This active acute process begins at 
birth or soon after, and the dilatation and hypertrophy are 
present from the start. The typical picture appears to be 
that of an emaciated child with prominent abdomen; the 
dilated coils of intestine can be seen and masses. felt 
within them. TEnemata are followed by copious, offensive 
stools. X-ray pictures following a barium enema _ con- 
firm the diagnosis. The disease often pursues a chronic 
course. Instances of acute obstruction of the redundant 
sigmoid, usually volvulus, have been reported. The dia- 
gnosis should’ be relatively simple, and a point in the 
diagnosis is that ascites does not accompany megacolon. 
In the treatment of megacolon, Ladd found to his surprise 
that the surgeons: suggested medical treatment and the 
Dietary regulations and 
measures designed to empty the bowels may be tried. In 
the advanced cases medical treatment mere!y accomplishes 
partial removal of the retained faeces at intervals.. In these 
cases operation should be advised. Surgical treatment aims 
at removal of the functionless bowel and restoration of the 
intestinal continuity. Some surgeons favour a single-stage 
operation, others advocate a preliminary colostomy with 
secondary resection and anastomosis. The prognosis of 
megacolon is largely that of intercurrent diseases consequent 
ou malnutrition. The theories regarding its etiology are 
numerous ; the authors consider there is little clinical veri- 
fication that it is a congenital pathological entity. The only 
congenital feature is a redundant sigmoid, and the anatomical 
arrangement invites obstruction at the recto-sigmoid junction, 
and kinks and valves have been demonstrated here. - : 


OBSTETRICS AND GYNAECOLOGY. 


152. Value of Low Cervical .aesarean Section. ; 
J.B. DE LEE and E. L. CORNELL (Jowrn. Amer, Med. Assoc., 
July 8th, 1922, p. 109) advocate low cervical Caesarean section 
(laparotrachelotomy) as the operation of choice, reserving the 
old classic operation for special aseptic and early cases. 
Through an abdominal incision an area of the cervix and 
lower uterine segment is exposed of sufficient size to permit 
delivery of the child without encroaching on that portion of 
the peritoneum which is opened in the higher operation. The 
advantages claimed are that the cervix and lower abdomen 
resist infection better, and the cervical wound, being un- 
affected by -after-pains and active involution, is more at rest 
and heals better than the wound in the fundus. Since the 
wound in the cervix can be more perfectly closed and covered 
With fascia and peritoneum, there is relatively little danger 
of leakage of the lochia, and any spill at the time of operation 


- is limited to a very small peritoneal area just above the pubes, 


Which is known to resist infection well. The occurrence of 
adhesions, abdominal hernia, and the possibility of rupture of 
the scar in subsequent pregnancies, are reduced to a mini- 
mum, and the operation can be perisi;med after prolonged 
labour, and even in the presence of fever which contra- 
indicates the higher operation. K. L.-K1nG (Ibid., p. 112), 
lrom a review of the end-results in 117 cases of abdominal 
Cacsarean section, urges restrictiou rather than extension of 
the indications for its performance by greater pre-natal care, 


careful pelvimetry, carly treatment of toxaemia, and better — 


obstetrical teaching. Cranio'omy or embryotomy on the 
dead baby should be undertaken more freqzeutly, and the 


Porro operation extended in infected cases, while laparo- 
trachelotomy is becoming the operation of choice in the 
presence of infection. ' 


153. Radio-therapeutic Drainage of the Pe!vis for 
Cancer of the Uterus. 
DAELS (Gynécol. et Obstét., 1922, v, 5, p. 394) reported to the 
Société Belge de Gynécologie et Obstétrique the results of the 


treatment, introduced by him, of cancer of the cervix by © 


radium ‘ drainage’’ of the pelvis. This treatment consists 
in the extraperitoneal insertion into the pelvis of india-rubber 
tubes containing radium disposed at various points so as to 
affect (he parametria and the pelvic lymphatic glands. Daels 
now makes the track for the tube by introducing, with the 
guidance of a finger, a graduated semicircular sound through 
an incision behind and external to the tuber ischii; it is 
passed upwards between the perineal and coccygeal portious 
of the levator ani and in front of the sacro sciatic ligament, 
aud withdrawn after being made to pass-behind the great 
vessels through an incision external to the anterior superior 
spines. Spinal anaesthesia is preferred. The radiation, 
which is preceded by that of the primary growth, lasts, as a 
rule, for three days. The series recorded consists in 26 casss, 
of which 19 were frankly inoperable and 4 were post-operative 
recurrences. Of 4 cases in which the procedure was con- 
bined with hysterectomy (a combination which has now bé2n 
abandoned) death ensued in 2 and convalescence was diffie lt 
in the others. Of the remaining 22 cases, 3 died at the sixth 
week (2 from pulmonary disease)-and 1 on the seventh day ; 
5 had abscesses which became cured, 1 had a recto-vesical 
fistula, and 3 suffered from deep radium dermatitis. The 
cases are too recent for the more remote issue to be estimated 
critically, but include two instances of two years’ cures of 
apparently hopeless cases. No immediate operative com- 
plication occurred in the 31 cases. -P. PETIT-DUTAILLIS (La 
Gynécologie, April, 1922, p. 215) criticizes adversely the 
method of Daels, and enumerates the dangers which it 
entails of injury to important vessels and neves. He sug- 
gests as an alternative introduction of a radio-active drain 
between the obturator internus and its aponeurosis, and 
points out that the external iliac. glands may be irradiated, 
without opening the abdomen, by means of the classic access 
for ligation of the corresponding artery. 


151. Is Perforation of the Living Foetus Eve: Necessary ? 
O. KUSTNER (Zentralbl. f. Gynak., June 4th, 1922, p. 882) 
believes that the introduction of extraperitoneal Caesarean 
section has rendered it unnecessary ever to perform 
craniotomy or embryotomy on a living child, even if auscul- 
tation of the foetal heart shows its existence to be severely 
endangered. In upwards of 200 Casearcan sections made 
extraperitoneally in the antero-lateral aspect of the lower 
uterine segment, the mortality, in spite of the fact that 
nearly one-half of the patients showed pyrexia before opera- 
tion, was less than 1 per cent. Accordingly, Kistner 
criticizes the attitude of those who, while granting the 
extraperitoneal an equal or superior place to that of the 
classical operation, hesitate to perform the former in 
patients who apparently show signs of severe infection. He 
points out that it is difficult clinically to estimate the chances 
of survival of a foetus whose life appears to be threatened ; 
that clinical judgement, as well as that made by searching 
for the presence of various streptococci, regarding the 
extreme severity of maternal infections is in the highest 
degree uncertain; and that destructive operations are 
attended with a danger of sepsis and with a mortality which 
are at least equal to those connected with’ extraperitoneal 
Caesarean section. The prognosis of the accidental injuries, 
which may occasionally accrue to the urinary tract during 
low hysterotomy, is good. 


155. Disappearance of Orthostatic Albuminuria in 
E. SYLVEsST (Ugeskri;t for Laeger, May 25th, 1922, p. 563) has 
frequently examired for albumin the urine of-a woman, 
aged 30, since she was 10 years old.’ At this age albumin was 
found in the urine, but casts were never demonstrable, and 
the morning urine never contained albumin. At the age of 19, 
in the second month of her first pregnancy, the urine was free 
from albumin, and it remained so throughout the rest of the 
pregnancy. After labour thealbumin returned in the evening 
urine. The second pregnancy, at the age of 23, was again 
associated with complete freedom from albuminuria. Just 
befcre she became pregnant for the third time the evening 
urine contained albumin, but five weeks after her last 
menstruation no albumin could be found. Though there was 


no other sign of pregnancy it’ was diagnosed on the strength ~ 


of the disappearance of the albuminuria, and this diagnosis 
proved correct. After the termination of‘ this pregnancy the 


‘urine continued to be free from albumin. 
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156. Intestinal Obstruction during Pregnancy. 
ACCORDING to M. VAUTRIN (La Gynécologie, April, 1922, p. 193),. 
intestinal obstruction occurring during pregnancy, in the 
absence of the usual causes encountered apart from gesta- 
tion, is most frequent among multiparous subjects of chronic 
constipation who suffer from visceroptosis. The site of the 
occlusion is almost. invariably the ‘pelvic colon in the neigh- 
bourhood of the attachment of the infundibulo-pelvic liga- 
ment ; the upward enlargement of the gravid uterus produces 
tension of the infundibulo-pelvic ligament and angulation of 
the pelvic colon, and the same enlargement, together with 
the rotation which the uterus undergoes during pregnancy, 
may lead at the same time to acertain degree of axial rotation 
of the colon. An accumulation of faeces, together with the 
external compression exerted by the pregnant uterus, serves 
to render the chronic obstruction acute. In many instances 
treatment by purges and enemas suffices to ameliorate the 
obstruction, which returns in subsequent pregnancies, but in 
some cases operation is necessary ; this should consist simply 
in draining the caecum, if possible through the opening of the 
excised appendix. Vautrin relates the history of three 
personal cases which support the explanation advanced above 
of the pathogenesis of the intestinal obstruction of pregnancy ; 
a similar explanation has been put forward by Cunéo, Sencert, 
and Okinczyc. 


PATHOLOGY. 
157. The Metabolization of the Blood Elements. 

H. M. Woopcock (Journ. Royal Army Med. Corps, June-July, 
1922) considers that not only the macrophages, but also 
many other types of tissue cell are capable of metabolizing 
blood elements in order to elaborate by the utilization of the 
formed blood elements (mainly the erythrccytes) various 
substances, such as secretions or excretions, which are 
requisite for the welfare of the body asa whole. He uses the 
term ‘ haemetaboly’”’ for the metabolization of the blood 
elements, whether it occurs intracellularly or extracellularly ; 
and ‘‘*haematophagy ”’ for the actual ingestion of the blood 
cells by the tissue cells. From a study of the formation of 
colioid in the thyroid gland, as observed in adenoma, the 
author concludes that the small masses of colloid seen in 
sections are formed by the metabolization of the red 
corpuscles, this transformation being effected by means ot a 
ferment secreted by the nucleus of the epithelial cells in 
immediate relation. The corpuscles are me‘abolized whilst 
they are still actually in the minute capillavies, the ferment 
either passing through the delicate wall, or probably 
dissolving the wall itseif. The haemoglobin is not split up 
into two separate compounds but metabolized into one 
uniform material, colloid, which probably contains all the 
haemoglobin in the form of another complex organic com- 
pound. In studying the condition as found in the normal 
thyroid the author demonstrated that the colloid secretion con- 
tains iron, similar to that of the haemoglobin of the red blood 
corpuscles, whereas the epithelial cells of the thyroid do not 
appear to contain any iron. As a result of changes in blicod 
.pressure the red corpuscles pass by diapedesis either through 
or between the epithelial cells, into the lumen of the follicle, 
becoming changed into a substance homogeneous in appear- 
ance but not yet showing the finely granular character of 
the surrounding colloid. By appropriate staining the evolution 
of this substance into normal cclloid may be determined. A 
similar course of haemetakoly may take place between the 
acini in the interfollicular zone and not in the lumen. 
The colloid contained within the lumen of the acinus escapes 
into the lymph channels probably through the disintegration 
of the epithelial wali in piaces where the lining cells become 
effete and die. In addition to the colloid, formed by the 
metabolization of the red cells, there is also present in the 
lumen of the follicle some liquid substance which has been 
secreted by the epithelial cells themselves, but there is no 
evidence of the transformation of this secietion into colloid, 
and such a secretion only takes place into a lumen already 
containing formed colloid. Thus the conception is false that 
red blood corpuscles serve only to bring oxygen tothe tissues; 
they are concerned also in the production of vitally important 
secretions. In studying the melanin pigment of the skin the 
author has observed the occurrence of unaltered red cor- 
puscles in the epithelial cells of the normal skin of the scalp, 
and puts forward the hypothesis that these red cells are 
digested by some ferment of nuclear origin with the produc- 
tion of melanin pigment. If tissue cells are capable of 
assimilating nourishment from the metabolization of other 
cells, then it is easy to understand how in malignant disease 
certain individual cells might assimilate such nourishment 
for their own independent use and inco-ordinated growth and 
reproduction, thus reverting to the state of single-celled 
animals, and devour and digest red cells, leucocytes, and 
other tissue cells. , 


4°6 D 


153. Waccination against Cholera by the Oral Method. 
AN attempt has been made by MASAKI (Ann. de U’Inst, 


_ Pasteur, May, 1922) to devise an effective method for the 


immunization of animals against cholera. If the Vibrig 
cholerae be injected in suitable doses intraperitoneally, sub. 
cutaneously, or intravenously into a guinea-pig the animal 
dies a few hours later; bacteriological examinaticn post 
mortem shows in each case an abundance of the organisms ia 
the small and large intestines, while the blood and the peri- 
toneal fluid, as a rule, are sterile. It is clear, then, that, 
however introduced into the body, the vibrios are excreted 
into the gut. The problem is to render the cells of the 
intestinal mucosa insensitive to the action of the cholera’ 
toxin. Simple oral ingestion of either dead or living vibriog 
fails to immunize the animals, nor do any symptoms of illnesg’ 
occur. But if the animal be previously given bile by the 
mouth the cells are so‘altered as to become more or less 
permeable to the cholera toxin secreted by the organisms, 
and consequently allow a certain amount to enter the blood 
stream. If the sensitization be carefully controlled and the 
subsequent dese of living vibrios be likewise regulated strictly 
it is possible—at any rate in the rabbit—to render the animal 
refractory to a dose of living organisms injected intravenously, 
In such a case the blood can be shown to be free from pro- 
tective antibodies, so that it would appear to be a local - 
cellular immunity of the intestinal epithelium which ig 
responsible for the state of insensitiveness thus engendered. 


159, The Oxydase Reaction. 

SEVERAL different methods for demonstrating the presence of 
peroxidasis in the white cells of the blood have been tried 
—none with entire success. J. SABRAZES (Gaz. hebdom. Sci. 
Méd. de Bordeaux, July 9th, 1922, p. 331), who has been 
working on the subject, has come to regard the following 
technique as being the most satisfactory. An ordinary blood 
film—air dried—is covered with a 0.5 per cent. alcoholic 
solution of benzidine, to which a few drops of hydrogen 
peroxide are added. After allowing the reagent to act for 
five to twelve minutes the slide is washed in distilled water, 
which is then shaken off. The film is finally placed face 
downwards on a cover-slip flooded with a 0.2 per cent. solu- 
tion of methylene-blue, reversed, and examined under the 
microscope in the moist condition. Using this technique, he 
has paid particular attention to the mononuclear leucocytes, 
Whether or no the blue oxydase reaction is given seems to 
depend on the size of the cell. The smaller ones, with nuclei 
which are oval or only slightly indented, fail to react, while 
the larger cells with multilobate nuclei usually react in a 
positive manner. The test, varying as it does considerably 
in its intensity, is obviously of little use in the classification 
of these cells. In cases of chronic myelaemia the neutrophile 
and eosinophile myelocytes give a positive reaction, just as 
do the polymorphonuclear and eosinophile leucocytes ; on the 
other hand, the basophile myelocytes and the myeloblasts 
are negative in their response. 


160. A New Typhus Organism. 

BELAI (Vien. klin. Woch., April 20th, 1922) gives an account 
of an organism described by Schestopal under the name of 
‘‘ Spirochaeta emiliae Schestopal,’’ which is found in the 
blood of the roseolae or petechiae of typhus patients. -It is 
present in all stages of the disease, but is most likely to be 
met with in roseolae two or three days uld. The organism is 
a spirochaete varying in length from a quarter to five times 
the diameter of a red corpuscle. It is thinner than a red 
corpuscle, and is about the size of Spirochaeta pallida, but 
has more numerous and smaller spirals. Almost all the 
spirochaetes in the field are attached to red corpnscles. They 
show. active movements which last for about thirty-six hours 
after the blocd has been taken. 


Relationship between the Leucocytes of Yenous 
and Capillary Blood, 

THE question asked by MIRONESCO (C. R. Soc. Biologie, June 
3rd, 1922) is: What is the meaning of a leucocytosis? Is 
there an actual new formation of white cells in the haemato- 
poietic organs of the body, or is there merely a redistribu- 
tion of them in the blood? In answer to this he quotes cases 
in which the number of leucocytes in the capillary blood was 
considerably in excy¢ t'of that found in the venous blocd 
removed from the busilic vein, and other cases in which the, 
inverse relationship was established. Similarly in the rabbit 
distinct differences have been noticed in the leucocyte count 
taken from the capillary blood, from the inferior vena cava, 
and from the heart. Further, it is known that simple changes 
in posture may bring about an alteration in the blood picture 
of the patient. From all these facts he concludes that ina 
leucocytosis it is not a new formation of celis, but a redis- 
tribution of the cells already in existence, which is invoived. 
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462. Gonorrhoeal Endocarditis. 


LION and.M. Livy-BRUHL (Arch. Mal. dw Coeur, des 


Vaisseaux et du Sang, May, 1922, p. 289) give brief notes of 
five fatal cases of gonorrhoeal endocarditis recorded by 
French and American autkors, four. patients being. young 
men and one a little girl aged nearly 2 years. In addition to 
these, 58 cases have been collected by Sagot, who found 


. endocarditis only on thé left side of the heart in 48 cases. 


The aortic orifice only was attacked in 27 instances, both 
aortic and mitral lesions were found in 8 cases, while in 13 
others the mitral valve only was affected. In 6 cases lesions 
were on the right side of the heart, while in 4 others both 
sides of the heart were affected. Only 26 per cent. of the 
patients were females. They nowrecord the case of a woman, 
aged 29, who had a healthy child aged 8, and no subsequent 
pregnancy. She was admitted to hospital on October 29th, 
1920, having been confined to bed since the onset of general- 
ized rheumatism two months previously. After treatment by 
sodium salicylate, swelling and pain disappeared from all 
joints except the left shoulder. Fever, however, persisted, 
the temperature rising everyevening, with shivering followed 
by profuse sweats. She was emaciated, weak, and anaemic, 
with. a generalized chronic dermatitis, especially over the 
knees, and scanty mucous sputum witha few scattered bron- 
chitic rales heard at the back. The patient complained of occa- 
sional palpitation, the heart was dilated, the apex- beat being in 
the fifth interspace outside the nippleline. Pulse 95, regular. 
In the ‘‘aortic’’ region a soft blowing diastolic bruit with 
maximum intensity at the base of the xiphoid was heard ; 
here there was also a faint systolic bruit, and a haemic 
murmur over the jugulars. Nothing abnormal was found in 
the abdomen except that the spleen was just palpable. She 
had no appetite and took no food but Fig little milk. The 
stools and urine were normal. The symptoms persisted, 
vomiting commenced three days after admission, and she 
died on the fifth day. At the autopsy no signs of disease were 
found in either abdominal or genital organs. The heart 
showed a large vegetation on the posterior aortic valve, but 
no other valvular disease. Blood cultures on ordinary bouillon 
made on admission and. two days afterwards were negative, 
but serum obtained on the day after admission produced 


‘marked agglutination in a typical laboratory culture of 
gonococci. 


The technique (Maurice Nicolle) is minutely 
described. Under the microscope the pericardial fluid, 
heart blood, and fragments of the vegetation removed 


- aseptically at the autopsy all, showed very numerous 


Gram-negative diplococci morphologically identical with 


gonococci; these were also found on section in scattered — 


groups or in large masses in the partially organized 
granulation tissue of the vegetation from the aortic valve. 
No other micro-organism was found. Only one fragment of 


this vegetation yielded a growth on an ordinary medium ;- 


this ‘was transferred to ascites agar and resulted in an 
abundant growth of typical diplococci. The authors con- 
sider that the occurrence of gonorrhoeal endocarditis, though 
rare, can no longer be doubted, and state that the lemon- 
yellow pericarditic effusion of moderate amount (in which 
they found numerous gonococci) is pathognomonic, and that 


. the purulent pericarditis described by some authors is ex- 
ceptional. 
‘logical findings and emphasize the statements of several 


They discuss the clinical symptoms and bacterio- 


observers—that blood cultures frequently fail ; for this reason 
the agglutination test is preferred as being more reliable, 
enabling an earlier diagnosis to be made, when vaccine or 


serum therapy may arrest the disease before irreparable 


damage has resulted. 


163. Em:tine in the Treatment of Bilharzia Disease. 
F. G. CAWSTON (Journ. Trop. Med. and Hygiene, May Ist, 
1922, p. 112) emphasizes the efficacy of intramuscular injec- 
tion of emetine for bilharziasis, as the result of an experience 
of over 300 injections of emetine hydrochloride. He states 


. that where the doses are skilfully given and properly regu- 


lated this method of treating bilharzia disease is free from 
undesirable effect and is permanently successful in eradicating 
the infection; but on account of the slight cardiac depression 
caused by the large doses required by adults, the emetine 
treatment should be confined to children and young persons, 
and the pulse watched carefully throughout. The emetine 
salt is dissolved in boiling carbolic acid solution (1 per cent.) 
before injection into a muscle, and the dose.of emetine hydro- 


organ. 
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chloride given is from 1/8 to 3/4 grain according toage; injections 
should not be given more frequently than on alternate days. 
There‘is a risk that patients will consider that they have had 
enough treatment when the macroscopic blood has dis- 
appeared from the urine, but microscopic examination of the 


urine must be employed to judge of the effect of treatment — 


and to decide the regulation of doses. It is also important to 
test for albumin or other evidences of ipecacuanha poisoning. 
towards the end of treatment: ‘The asual duration of treat- 
ment is to give intramuscular injections daily for three days 
and then three times a week for three weeks. ‘The solution 


_ must be prepared within half an hour of each injection. 


GAUDISSART (dich. Méd. Beiges, March, 1922): under the 
above title discusses the researches of Schottmiiller, 
Rosenow, and Billings, and states that they appear to have 
proved the ‘“transmutability ” of Streptococcus viridans 
into a diplococcus of the pneumococcus group. Streptococcus 
viridans was grown upon various media and the growths 
injected into the blood of. experimental animals, producing a 
pneumococcal infection. Billings states that Forssner made 
cultures of Streptococcus haemolyticus on kidney tissue and in 
mcdia containing renal extract ; these cultures when injected 
intravenously invariably produced renal lesions, but this 
‘* elective affinity’’ was lost by subcultures on ordinary 
bouillon, and reappeared on addition of renal extract to the 
medium. Rosenow repeated his experiments on a larger 
scale in order to prove that the ‘ streptococcus-pneumo- 
coccus’’ group acquire specific pathogenic affinity in focal 
infections and also in other organs. A remarkable table of 
Rosenow’s results is given showing that streptococci isolated 
from a specific organ or tissue show a striking affinity for 
that organ or tissue—for example, forty strains isolated from 
cases of appendicitis reproduced that disease in 68 per cent. 
of cases, while cultures obtained from other sources produced 
appendicitis in 5 per cent. only of the experimental animals. 
The author inclines to the theory of selective affinity, rather 
than to the alternative of a systemic infection in which the 
streptococci are destroyed elsewhere than in the damaged 
He enumerates the possible foci of primary infection, 
emphasizing the dangers of alveolar abscess and of acute 
or chronic tonsillitis.: He quotes Billings as deprecating 
tonsillectomy during an attack of acute rheumatism, as it 
does not change the course of the disease, but in chronic 
cases brilliant results have followed tonsillectomy and dental 
operations ; the latter, and drainage of infected accessory 
sinuses, have cured or relieved.cases of acute nephritis ; and 
Babcock has reported good results in chronic myocarditis 
after drainage of the bile ducts. 


165. ’ Aspirin as a Urinary Disinfectant. 

P. GALLOIS (Bull. Soc. de Thér., May 10th, 1922, p. 149) during 
the last six years has made use of aspirin in cases of enlarged 
prostate, and has found it to be the best of urinary antiseptics 
with the exception of B. coli auto-vaccines. He was first led 
to employ the drug by noticing that in a case of enlarged 
prostate in which aspirin had been given for the relief of 
sciatica the urine became clear on administration of the drug, 
but became purulent again when it was discontinued. The 
doses given were 1} to 2 grams a day for a week or fortnight. 
Aspirin was sometimes:combined with other drugs such as 
uroformin or boric acid in doses of 1 gram aday. No cases 
of intolerance for aspirin were observed. 


163. A Peculiar Eruptive Disease in In‘ancy. 
J. H. PARK and J. C. MICHAEL (dimer. Journ. Dis. Children, 
June, 1922, p. 521) record observations upon 21 cases of an 
unusual eruptive disease occurring in children, aged from 
4 months: to 2 years, 10 being boys and 11 girls. Abrupt in 
onset, with fretfulness and fever, reaching as high as 105°, 
for from three to five days, when it usually resolved by crisis, 
with the appearance of discrete macules from 2 to 3mm. in 
diameter on the buttocks or sides of the neck. The rash 
rapidly spread, being most profuse on the trunk and less in- 


tense on the extremities, and presentinga morbilliform aspect, © 


with occasionally slightly raised maculo-papules, either entirely 
discrete or confluent, and reaching its height in twenty-four 
hours, disappearing the next day without desquamation. No 
Koplik’s spots occurred and no definite cause for the fever 
could be discovered, and there was no infectivity or recur- 
rence. During the pre-eruptive stage a leukopenia and 
lymphocytosis occurred. Diagnostically measles was ex- 


| cluded by the absence of -contagion, catarrhial symptoms, 
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Koplik’s spots, desquamation, and by defervescence on the 
appearance of the eruption ; while rubella was excluded by 
the fact that there was no adenitis, no contagion, and that 
the fever preceded the eruption. The disorder appears to be 
a definite clinical entity with the uniform occurrence of a 
moderate leukopenia and lymphocytosis as essential parts of 
167. Alcoholic Epilepsy. 

V. DEMOLE (Rev. Méd. de la Swisse Romande, June, 1922, 
p. 337) has studied the frequency of alcoholic epilepsy in 
Switzerland before and after the entry into force of the law 
of January, 1909, prohibiting the sale of absinthe. Before 
1909 30 per cent. of the alcoholics admitted for institution 
treatment suffered from alcoholic epilepsy, whereas .since 
1909 only 18 per cent. of the cases admitted showed epileptic 
crises. The suppression of the sale of absinthe has also 
lessened the violence of the alcoholic inmates, doctors and 
attendants being unanimous in declaring that since the 
abolition of the ‘' fée verte’’ the average delirious patient 
has been less excited and aggressive. ‘lhe total admissions 
for alcoholism have been slightly reduced, but such statistics 
are hardly comparable from year to year, because of war and 
post-war conditions. The author states thai alcoholic delirium 
would diminish more and more if the consumption of dis- 
tilled alcoholic beverages were reduced, since. alcoholic 
epilepsy is very rare in communities which drink only beer 
and wine. The introduction of the law suppressing absinthe 
has been responsible for the saving of more than a.quarter of 
a million francs in the expenses required for the restraint of 
alcoholic patients in Switzerland. 


168. Treatment of Tuberculcus Meningitis. : 
CozZOLINO (La Pediatria, May 15th, 1922), whilst realizing 
the futility of the methods hitherto used in the treatment of 
tuberculous meningitis—if a case of meningitis recovered it 
used to be said it could not have been tuberculous—offers 
certain considerations on the decompressive and Bier treat- 
ment of this disease. Tle gravity of tuberculous mening- 
itis is partly due to the selective action of the tuberculous 
toxin on the cerebral tissues, and is too often mere'y the 
last link in a chain of miliary tuberculosis. Reichmann 
and Rauch report two cures of tuberculous meningitis (asso- 
ciated with tubercle bacilli in the spinal fluid) by means of 
Bier’s treatment (applying an elastic band at the root of the 
neck). Squarti tried this method in eight cases and all died. 
If the improvement is due to the cerebral venous stasis, one 
ought to see similar good results where acute hydrocephalus 
is present. The author tried the Bier treatment in three 
clear cases of tuberculous meningitis, but without any good 
results, nor even any temporary improvement, and indeed 
caused some additional discomfort. His final verdict is that 
it is only an addition to the other instruments of torture 
which have been tried in the past to cure this fatal disease. 


SURGERY. 


169. Capsular Cataract. 

THOMSON (Brit. Journ. Ophthalmol., June, 1922) records notes 
of seven. cases of. capsular cataract associated with the 
deposit of pigment at or around the centre of the capsule, 
and discusses their etiology. They were noted during the 
routine examination of 7,500 school children for defective 
vision. In three the condition was similar in both eyes, the 
fellow eye in the remaining four being normal. The amount 
of pigment varied, and in six of the cases there were in addition 
very superficial sinall white or bluish-white capsular or sub- 
capsular opacities, and in two of the cases the iris was ad- 
herent to some part of the central pigmented region of the cap- 
sule. In none of them were there reasons to suspect that there 
had been a post-natal iritis. The opacities were always outside 
the central pigmented area, though apparently related to it, 
and in shape they were rounded or radial, the round spots 
giving the appearance of being an integral part of the 
capsule, while the radial ones seemed to be subcapsular. 
Etiologically the condition is regarded as developmental, 
there being several reasons against the suggestion that it is 
due to post-natal iritis with pigment left in the lens capsule, 
or to “quiet’’ iritis. The theory that the deposits are 
remains of the tunica vasculosa lentis, whose persistence is 
due to pre-natal uveal inflammation, is questioned, seeing 
that iritis due to hereditary syphilis is rare in infants, and its 
exclusion presupposes intrauterine inflammation due to a 
toxaemia. The incidence of something under 1 in 1,000 
suggests the advisability of further investigations, since it is 
important to be able to distinguish cases of iritis, or its 
sequelae, from congenital anomalies in the development of 
the iris and anterior lens capsule. 
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L. LICHTWITZ (Klinische Wochenschrift, May 20th, 1922) com: 
mends Oehlecker’s method of blood transfusion as worthy of 
more general application in surgical clinics. He discusses 
the serological tests and other precautions to be observed 
before the operation and_the application of transfusion to the 
treatment of pernicious. anaemia. Lichtwitz considers that 
transfusion effects a more rapid and lasting improvement in 
these cases than any other method of treatment, particularly 
before the onset of chronic sepsis of enterogenous origin, 
giving rise to endocarditis lenta and other complications. He 
suggests that an ‘etiological moment’’ governs the con- 
dition and that an improvement in the general blood con- 
dition of the patient may prevent the advent of sepsis. He 
considers that the transfusion of a large quantity of blood 
(500 to 1,000 c.cm.) acts chiefly by ‘‘ substitution therapy,” 
but that a greater and more prolonged improvement results 
from the stimulation of the blood-producing organs. He gives 
details of several cases which show that the transfusion of 
small quantities of blood (10 to 40 c.cm.) have a remarkable 
effect on the recipients’ blood state in a few hours. In one 
case of aplastic anaemia, two hours after the transfusion of 
20 c.cm. of blood, the erythrocyte count rose from 0.96 
to 1.7 million; at that time no normoblasts were seen, After 
four hours a distinct. leucocytosis was observed, and after a 
second transfusion (at the end of. fourteen days) of 40 c.cm. 
of blood the erythrocyte count rose from 1.5 to 2.46 million. 
In another case, previously treated on the usual lines without 
improvement, 150 c.cm. of blood were transfused. A pre- 
liminary differential blood count showed 200 leucocytes, 
4 normoblasts, 9 megaloblasts, and 4 ‘‘stippled’’ cells. An 
hour after transfusion the numbers were 89 leucocytes, 
4 normoblasts, 18 ‘‘stippled’’ cells. Since obtaining these 
results the author has made a practice of transfusing 
150 c.cm. as routine treatment, although in some cases, after 
transfusion of 80 or 100 c.cm., there was a marked improve: 
ment in appetite and general condition. He recommends 
transfusion in all cases of severe carbon monoxide poisoning, 
and in severe secondary anaemias the results of transfusion 
of blood have been so much more satisfactory than that of 
normal NaCl solution that they outweigh the possible danger 
of thrombosis after blood transfusion, which he considers is 
less likely to occur after the immediate improvement in the 
nutrition of the arterial wall following transfusion. 


171. Cause and Relief of Acute Intestinal Obstruction. 
CHARLES H. MAYO (Journ. Amer. Med. Assoc., July 15th, 1922, 
p. 194) states that the high mortality attending ileus is 
lowered by early diagnosis, judgement, and prompt action 
when the condition is relievable. Obstruction is due to the 
various types of hernia. True intra-abdominal ileus is due to 
bands, volvulus, and openings in the mesentery or in the 
diaphragm, which are serious because of the difficulties of 
diagnosis. Obstruction just below the duodenum causes 
alkalosis, with tetany; obstruction lower in the tract is 
manifested by vomiting of foul fluids. . Prompt surgical relief 
of high obstruction is discussed. Colonic.obstructions are 
mostcommonly due to malignancy, diverticulitis, or volvulus. 
Time should not be lost in instituting efforts to make an 
exact diagnosis of the cause, but surgical measures should be 
instituted at the earliest moment. The dangers of an un- 
necessary exploration are trivial compared with the grave 
risks of delay. Operations for relief of obstruction should be 
limited to a life-saving procedure, such as colostomy or 
enterostomy. The nature of the obstruction should be deter: 
mined at operation, and future procedures should be based 
on the cause of obstruction. There is difficulty in differen- 
tiating diverticulitis from malignancy. Post-operative ob- 
struction too often suffers from delay. ‘The stomach tube is 
a valuable instrument in cases of obstruction. Early explora- 
tion should be made in post-operative obstruction to free 
adhesions. If exploration is delayed, ileostomy or jejunostomy 
is indicated. . Local anaesthesia or combined anaesthesia is, 
in the author’s opinion, the method of choice. ae 


172. Therapeutic Diaphragmatic Paralysis. 
LANGE (Deut. Zeit. f. Chir., Bd. 169, Hefte 3 und 4, 1922) has 
collected 43 cases from the literature as well as 40 cases from 
Sauerbruck’s clinic at Munich, in which section of the phrenic 
nerve was performed for therapeutical purposes. Of the 
49 cases, 35 were operated on for pulmonary tuberculosis, | 
1 for empyema and pulmonary tuberculosis, 1 for cardio- 
spasm, 1 for mediastinal cysts, and 2 for purroses of operative 
technique. Pain in the shoulder was observed in cases of 
typical resection in 8 instances, and pain in the abdomen 
in 5. In 20 cases no pain was noted. Adhesions of the dia- 
phra?tm before the operation were present in 5, and fixation 
of the diaphragm in 6. In 24 cases the diaphragm was found 
to be movable. In the 5 cases in which adhesions were 
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‘present the expectoration was unaffected. In3ofthe6cases | 
Gn which there was fixation of the diaphragm the expectora- | - 
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_tion was relieved by the operation, in 2 it was not affected, 
and in 1 no note was made. ‘In cases in whieh the diaphragm 


owas movable expectoration was relieved in 20, and in 


jnstance was it aggravated, and in 4 no note was made. 
Total paralysis of the diaphragm was present in 17 cases. 
Lange’s conclusions are as follows: The expectations enter- 
‘tained as to the success of the operation have been fulfilled 
only to a moderate extent, although the indications for it have 


-peen considerably increased. The ‘best results have been ob- 


-tained in definite forms of tetanus, in constant clonic and tonic 
‘contractions of-the- diaphragm, and in those forms of pain in 


the shoulder which are due to the fibres of the phrenic nerve. » 


According to Sauerbruck, phrenicotomy may be of great value 
in intrathoracic operations. In other diseases, such as pul- 
monary tuberculosis, bronchiectasis, empyema, and scoliosis, 
it does not possess much therapeutic value by itself, but only 


jn combination with other measures. The symptoms resulting 


from unilateral and probably also from bilateral artificial para- 
lysis of the diaphragm are slight compared with those of dia- 
phragmatic paralysis produced by disease. Expectoration is 
relieved and bronchitis and pneumonia do not result. There 
is no appreciable effect on respiration and no circulatory 


disturbance. The operation, which is simple in its technique, 
may be regarded as harmless in its consequences. 


173. Anomalous Abdominal Membranes. | 


. TAYLOR (Annals of Surgery, May, 1922) finds that anomalous 
_, membranes are. present in from 15 to 20 per cent. of newborn 
_infants. They occur at the hepato-duodenal region, duodeno- 
.jejunai angle, and about the caecum and ascending colon. 
_ They result from atypical peritoneal fusion in foetal life, and 
_may become modified later owing to traction and inflamma- 


tion. These membranes cause mechanical disturbances 


resulting in partial and often continuous obstruction, and. 


as a result dilatation proximal to the obstruction. Symptoms 
may appear at any period of life, and not, as hitherto thought, 
only after 20 years of age; these develop when the obstruc- 


_ tion becomes greater than the peristaltic efficiency can over- 


come. The symptoms consist of digestive disturbances, 


general nutritional disturbances, and neurasthenia. The 


appendix becomes tender owing to reflex action, and when 


removed there is no improvement. There may be dilatation 
_ of the stomach and caecum and tender spots over these areas. 
_ The most important element of evidence is found in the barium 


gastro-intestinal series; this may show a dilated and ptosed 
stomach or a dependent and dilated duodenum. With a 


pericolic membrane the hepatic flexure shows high fixation’ 
with dilated caecum and ascending colon; the ileo-caecal: 


valve is often incompetent and the appendix retains the 
barium for long periods. The treatment should be by medical 


. means in the first place; when in spite of this the symptoms. 
- tend to become more continuous and severe, relief by surgery 


is indicated. The best incision is a transverse right rectus 
incision, as this gives the best exposure. Subsequently 
massage and a careful diet are given, and the results on the 
whole are satisfactory. ; 


174, The Optic Nerve and Accessory Sinuses. ; 
VAN DER HOEVE (Arch. Ophthalmol.,; May, 1922), in con- 
sidering the relation of optic nerve disease and affections 
of the accessory sinuses, points out that the optic nerve 
involvement is much more frequent in diseases of the posterior 
than of the anterior sinuses, and that the origin of a retro- 
bulbar neuritis cannot be determined by the signs in the eye. 
The diagnosis of sinus disease, especially of a posterior sinus, 
is often impossible, even with the aid of x rays, so that the 
only satisfactory method of excluding suppuration of those 
sinuses—the sphenoidal and posterior ethmoidal cells most 
likely to be causing serious orbito-ocular trouble—when «x-ray 
examination is negative, is to open them up, since the absence 


- of sinus affection cannot be definitely diagnosed otherwise. 


Sinus disease can affect the optic nerve by direct inflam- 
matory extension, by the pressure of the balls of a dilated 
sinus, or by toxins, oedema, and congestion, the optic nerve 
changes being reparable or irreparable according to the degree 
with which the nerve has become affected by these agencies, 
When there is a sinus affection accompanying the optic nerve 
affection, many cases can be cured with a cocaine-adrenaline 
spray without operative interference, the difficulty as to the 


‘ course to be adopted arising in those cases of optic nerve 


disease presenting no signs of sinus disease. Further statistics 
are required as to the results of operation as they affect 
restoration of sight and damage to the nose, as against the 
results in those patients for whom no sinus operation is per- 
formed, in order to solve the question as to whether we should 


: operate on the nasal sinuses in optic nerve disease of unknown 


origin, 


OBSTETRICS AND GYNAECOLOGY. 


175. - Necrobiosis of Myomata. | 
P. BEGOUIN (Paris Médical, June ‘17th, 1922, p. 503) distin- 


guishes between ordinary microbial gangrene of polypoid or 
submucous uterine myomata, and aseptic gangrene, or necro- 
biosis, of interstitial or subperitoneal myomata. Anatomically 
the necrobiotic myoma frequently shows a characteristic 
wine-red colour, but may be green or brown; it is much 


‘softened, particularly towards the centre, which may show 


cystic cavities. Microscopically various degrees of necrosis 


‘are shown in different tumours ; the surrounding vessels and 


capillaries are dilated and engorged, and the adjacent tissue 
shows interstitial haemorrhages and sometimes yenous 
thromboses. Necrobiotic tissue is completely aseptic. I 
explanation of the origin of the ischaemia which mrrirgeeees 6 
provokes the necrobiotic change Bégouin compares the condi- 
tion with aseptic gangrene of the extremities or with focal 
cerebral softening, and points out that although all myomata 
possess a peripheral as well as a central system of arterial 
supply, in a large number the two systems are devoid of any 
anastomosis, so that arteritis with thrombosis, embolus, or 
even simple compression of the terminal artery supplying 
the centre of a myoma will suffice to induce necrobiosis. 


‘Clinically necrobiosis is frequently characterized by the 
‘following syndrome: pain, sudden increase of volume of the 


tumour accompanying sudden softening of its consistency, 


-and alteration of the patient’s general condition. The pain 


may be very acute, slight, or even absent, but tenderness of 
the altered tumour is constant; the alteration of the general 
condition is manifested as a rule by pyrexia, and often by a 
somewhat characteristic yellowish coloration of the face. 
Prognosis is good, largely because acute onset of necrobiosis 


‘usually leads to speedy operation, which is not rendered more 


difficult nor. more-precarious by reason of the alteration of the 
tumour. Delay in operating may lead to grave deterioration 
of the patient’s condition as a consequence of intoxication, or 
more rarely toinfection and suppuration. Coexistence of preg- 
nancy, during which necrobiosis is relatively more frequent, 
does not contraindicate operation. As a rule hysterectomy 
should be done, but myomectomy may be possible in early 
instances of degeneration of subperitoneal myomata. During 
pregnancy if the foetus is viable hysterectomy is preceded by 
a Caesarean operation. 


176. Menorrhagia due to Haemophilia. a 
MEUMANN (Zentralbl. f. Gynak., April 15th, 1922} records th 
case of a 2-para, aged 29, admitted to hospital on account of 
profound anaemia. and intractable menorrhagia of twelve_ 
years’ standing. Evidence that the condition was due to 
haemophilia was found in the family history, in the personal 
history of repeated epistaxis, frequent spontaneous sub- 
cutaneous ecchymoses, and alarming bleeding during each 
labour. ‘Examination showed purpuric patches and a small 
adnexal tumour, diagnosed as a haematoma of the corpus 
luteum. The uterine haemorrhage, which did not respond to 
treatment by injections of pituitary extract or horse serum, 
twas brought to a standstill by dilating the cervix by means of 
a tent and applying a solution of ferric chloride to the endo- 
metrium; the menorrhagia was subsequently controlled by 
calcium therapy. Haemophilia as a cause of menorrhagia is 
said to be exceptional, in that in most families of bleeders 
the morbid subjects are males and the females act as trans- 
mitters. In the family of Meumann’s patient the male 
members were healthy but transmitted the haemophilic 
tendency to certain female descendants, and the patient's 
brother suffered from red-green amblyopia. 


177. The End-results of Abdominal Caesarean Section. 
IN 117 abdominal Caesarean sections performed at the Charity 
Hospital of New Orleans (excluding the Porro cases), there 
were twelve deaths from peritonitis and two from sepsis; all 
of these patients had had vaginal examinations or attempts 
at delivery before operation. The majority of all seventy-six 
patients recovering had fever, the puerperium being abso- 
lutely afebrile in only seventeen. Of sixty Charity Hospital 
patients in whom subsequent pregnancy was possible, five 
have not become pregnant since, four have passed through 
normal labours, two were delivered by forceps after long 
second stages (one by the Scanzoni method for unrotated 
right occipito-posterior position), one has had a second 
Caesarean operation, two have miscarried, one returned with 
a ruptured scar, one died eighteen months after operation 
when six months pregnant, and forty-three could not be 
located. Of twenty-seven private patients (on whom thirty- 
three sections were performed), two were delivered normally, 
four had a second Caesarean section, one had three Caesarean 
sections, four were patients cared for in 1921 (in whom sub- 
sequent pregnancy is as yet hardly possible), one sustained a 
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ruptured scar at subsequent labour, five died (one after her 
‘second .Caesarean. section), and ten in whom subsequent 
pregnancy was possible have not been traced. Six 
cases of ruptured .cicatrix .are- reviewed by E. L. KING 


(Journ. Amer. Med. Assoc., July 8th, 1922). He believes that 


‘the indications for Caesarean section should be restricted 
rather than broadened. In obstetric teaching, more and more 
stress should be laid on the importance of careful pelvimetry 
and of the early detection and proper treatment of toxaemia. 
Craniotomy or embryotomy on the dead baby may be resorted 
to more frequently, pubiotomy may occasionally be employed, 
and the use of the Porro operation may be advantageously 
extended in infected cases. The low extraperitoneal opera- 
tion, through the lower uterine segment, or partly through 
this structure and partly through the upper portion of the 
cervix, bids fair to become the operation of choice in the great 
majority of cases in which there is infection, especially if its 
claim to a lower percentage of subsequent rupture of the scar 
is borne out by experience. 


178 Pathogenesis of Myomata. 
ROSNER (Gynécol. et Obstét., 1922, v, 5) in previously published 
studies found that of 450 gynaecological patients 39 per cent. 
showed signs. of constitutional subnormal development of the 
genital organs. More recently he has found that 22 per cent. 
only of myomatous patients cqme within this category, so 
that constitutional genital hypoplasia does not appear to 
favour the myomatous change. The reverse of. this has 
been claimed to be true on the grounds that myomata are 
frequent among nulliparae and that sterility is most common 
in connexion with hypoplasia of the reproductive organs. 
Examining a series of 100 nulliparous patients, who had 
menstruated during twenty years, Rosner found that no 
fewer than 49 were myomatous; of the patients with genital 
hypoplasia 24 per cent. had myomata, but of others 78 per 
cent. were myomatous, and in this group the mean size of 
the tumours was considerably greater. 


half of women, who in spite of having menstruated for 
twenty years have had no children, uterine myomata are 
present; (2) if such women be classified according as the 
genital organs show normal or hypoplastic conditions, 
the former class show more frequently the presence of uterine 
myomata, and these as a rule are of larger size than in the 
latter class. 


PATHOLOGY. 


179. Fatal Anaphylaxis in Man. 

H. R. DEAN (Journ. of Pathol. and Bact., July, 1922, p. 305) 
gives an account of the histology of a case of anaphylactic 
shock occurring in man. The patient was a soldier, aged 22, 
who had been wounded in the back and shoulder. He had 
previously received three doses of antitetanus serum without 
provoking any symptoms. The fourth dose, of 500 units, was 
given aficr an interval of twelve days, and almost imme- 
diately be called out that he felt very ill, and became 
cyanosed and began to vomit. In spite of injection of stimu- 
lants, massage, and artificial respiration, he died seventy 
minutes after the injection. The man had been apparently 
healthy until the day of his death, and all his wounds had 
completely healed. 
blood pressure and cardiac failure. It was found at the 
autopsy that the liver had a deep purplish colour and 
appeared to contain an excess of blood. Sections showed an 
extreme dilatation and engorgement of the sinusoids, and in 
spite of the short time which had elapsed since the injection 
mavy of the liver cells appeared to be swollen and empty, 
and in some the nucleus had disappeared. The lungs showed 
an irregular dilatation of the capillaries, and in some places 
the alveoli were compressed and. in others dilated. There 
was enlargement of the lymphatic glands, which were more 
vascular than normal, and some showed an excess of fibrous 
tissue, but there was no trace of thymus tissue. The con- 
dition of the liver was very much the same as that found in 
acute anaphylactic death in dogs, so that it seems probable 
that in man also the primary and essential change is in the 
liver, and that the fall in blood pressure is the result of a 
dilatation of the capillaries of the liver. The capillaries of 
the livér contained enormous numbers of leucocytes, 12 per 
cent. of which were polymorphonuclear eosinophils. 


180. Milch Cows and Tuberculin. 
A. CALMETTE. (Rev. d’hyg., May, 1922, p. 401) discusses the 
_question whether milch cows which give a positive reaction 
to tuberculin should be destroyed. He states that in 1920 the 
total bovine population in France amounted to 12,757,720, 


of which it was estimated that no less than two million gave 


On the grounds of. 
these observations the writer concludes that (1) about one-' 


Death seemed to result from the fall of 


a positive reaction to tuberculin. Similar statistics were 

published in Great Britain by Sheridan Delépine, who showed 

that the proportion of animals giving a positive reaction 
increased with age, the percentage under-1 year being 3.4, 

from 1 to 2 years 13.2, from 2 to 3 years 24.1, from 3 to 5 

years 23.5, and from 5 to9 years 48.9. A similar increase in 

the number of cases giving a positive reaction to tuberculin ig 

met with in the human subject, but in neither instance does 

a positive reaction indicate the presence of slow tuberculous 

lesion or the liability to spread the disease. It merely shows 

the existence of a focus of infection which in the great 

majority of cases remains latent throughout life and often 

clears up altogether. Calmette comes to the conclusion that 

it is unjustifiable to forbid the sale of cows which have no 

obvious clinical lesion, whose milk does not contain tubercle 

-bacilli, and whose general condition is satisfactory, on the 

ground that they give a positive reaction to tuberculin. If 

such a practice were carried out the production of milk 

in France would be reduced by one-third, with deplorable - 
results for the feeding of children. 


181, Researches on the Value of Antibodies in 

Tuberculosis. 

THE antibodies studied by ARMAND-DELILLE, HILLEMAND, 
and LESTOCQUOY (Buwil. Soc. Méd. des Hopitaux de Paris, 
June 8th,- 1922) were those concerned -in the fixation of 
complement; they were vitiated by the method of increas- 
ing doses of alexin, using a methylic antigen. The reaction 
was performed on 177 tuberculous patients in various stages 
of the disease; of these no fewer than 85 per cent..gave 
a positive reaction—a figure which is in fairly close accord 
‘with those given by other workers. It was further found that 
the reaction was positive in 5 out of 11 perfectly healthy 
individuals, and in 5 out of 8 patients who were suffering 
from non-tuberculous affections. From a diagnostic stand- - 
point it would appear that the complement fixation test is 
of little or no value. Can it be used for prognosis? To 
determine this point the authors made repeated examina- 
tions on the same patients; taking very severe cases, it was 
found that in some there was anincrease, in some a decrease, 
and in others merely an irregularity in the titre of the anti- 
bodies. Similarly with improved and with stationary cases. 
No correlation could be established, in fact, between the 
progress of the patient and the antibody titre of his serum. 
They conclude by issuing a caution against the rash in- 
terpretation of the reaction--a warning which was amply 
endorsed in the discussion which followed on the reading of 


their paper. 


182, Blood Cholesterol in Syphilis. 
A. R. MCFARLAND (Arch.of Derm. and Syph., July, 1922, p. 39) 
was led to study the quantity of cholesterol in the serum of 
syphilitics by a consideration of the fact that alcoholic extracts 
plus cholesterol have been proved to be the best antigens for 
the Wassermann reaction, and also because the Spirochaeta 
pallida readily attacks tissues rich in cholesterol, such as the 
central nervous system and liver. It has been shown that in 
other diseases, such as pneumonia and empyema, the blood 
cholesterol is low during the period of invasion, but increases 
as convalescence takes place; in many other diseases the 
cholesterol content of the blood appears to be an unassociated 
factor. The results derived from studying the blood chol- 


-esterol of a large number of patients manifesting a positive 


Wassermann reaction showed that blood cholesterol: values in 
syphilitic patients show a normal cholesterin content or one 
even below the average. A possible explanation for this may 
be that cholesterol as an agent of defence is low in chronic 
disease like syphilis, just as leucocytosis is low in chronic 
infections, but itis not claimed that from a practical standpoint 
such cholesterol determinations have much value. Cases of 
syphilis of the nervous system, however, showed a large pro- 
portion of high cholesterol estimations, and this apparent 
increase in cerebral syphilis. was. the: only recognizable 
relation between the clinical type of syphilis and blood chol- 
_esterol values. 


183. Effect of Removal of the Liver on the Blood Sugar. 

F.C. MANN and T. B. MAGATH (Arch. Intern. Med., No. 1, 
vol. 30, July 15th, 1922 [U.S.A.], p. 73) record the results of 
their experiments on dogs, with respect to the effect of re- 
moval of the liver on the blood sugar. These results are care- 
fully considered, and the authors draw the following conclu- 
sions: There is a marked and progressive decrease in the 
blood sugar following total removal of the liver. The glycogen 
‘content of the muscles also decreases. Coincident with this 
decrease in blood sugar characteristic symptoms develop and 
progress until death. Removal of the liver also produces a 
marked decrease in blood sugar in other animals (dog, goose, 
turtle, and fish). 
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184%. The Limitations of Intravenous Medication. é 
‘THE practice of intravenous medication has come to the front 
to an ever-increasing extent; and, though by no means a new 

ocedure, its application to the treatment of disease has 
assumed such proportionsthat C. VOEGTLIN (Journ, Amer. Med. 
Assoc., August 5th, 1922, p. 421) regards it. as both timely and 
important.to consider the real merits and limitations of this 
therapeutic method. The intravenous use of salvarsan and 
its substitutes has done more than any other single factor to 
popularize intravenous treatment. The demonstration of the 
relative harmlessness of intravenous salvarsan injections has 
prompte. physicians to apply this method within recent 
years to other drugs and to other diseases, principally on the 
assumption that intravenous injection is of necessity followed 
by a more powerful therapeutic effect than is administration 
of the drug through othcr channels. The fact was forgotten 
that the intravenous administration of salvarsan was simply 
an attempt to avoid pain and local reaction, and that it was 
not introduced in order to increase the therapeutic effect. 
With regard to the efficacy of intravenous quinine injections, 


. clinical observers agree that the action in extrenie cases is 


more prompt than when the drug is given by mouth, and 
the patient’s life may thus be saved. However, as soon as 
the critical condition has passed quinine should be given by 
mouth for the reason that the available evidence shows that 
malaria is not more readily cured by intravenous medication ; 
and this is supported by some recent findings which indicate 
that about 90 per cent. of the quinine injected intravenously 
in man disappears from the blood within one minute, and is 
stored in the tissues. Voegtlin states that what has been said 
concerning the superior value of intravenous medication 
with rega:d to the therapeutic effect is sufficient to raise 
a question as to the unscientific claims made by certain com- 
mercial interests who advertise a great variety of drugs put 
up in solution for intravenous use. Many of these products 


are sold under misleading claims regarding ‘their alleged | 


safety and efficiency. It appears that a considerable amount 
of evidence has accumulated in recent years which indicates 


- that the nicely adjusted equilibriums of the blood and those 


of the easily cczessible tissues may be temporarily upset by 
intravenous irelication ; and this disturbance may give rise 
to undesirab’e symptoms and even cause death. In many 
cases untoward reactions can be avoided by introducing the 
drug solution at a slow rate, which permits the protective 
mechanism of the blood and tissues to operate efficiently ; 
whereas, if the injection rate is too fast, this mechanism 
breaks down, and symptoms make their appearance as visible 
results of the disturbance of. the chemical or physical equili- 
brium of the blood‘and tissues. Voegtlin suggests that we 
should strive to simplify the technique of the administration 
of drugs wherever possible, in order to avoid the necessity of 
the injection of the medicament directly into the circulation. 
The subcutaneous injection of morphine and similar drugs is 
an exceedingly simple procedure, which very often is left to 
the attending nurse. Would it not be a great step forward if 
such drugs as salvarsan or its substitutes could be given sub- 
cutaneously? The author urges that’ every effort should be 
made to render the administration of such drugs as simple 


and safe as possible, without, however, sacrificing their thera- ~ 


peutic efficiency. Intravenous medication will, he believes, 
never serve this purpose, and will always have a more or less 
restricted field of usefulness. ; 


185. Syphilis and Mental Deficiency. 
KEY and PIJPER (South African Med. Record, April 22nd, 1922, 
p. 142) report the results of their investigations into the part 
played by syphilis in the causation of mental deficiency in 
217 cases. ‘Che diagnosis of syphilis was based solely upon 
the Wassermann reaction, and, although looked for in each 
case, the stigmata of hereditary syphilis were very seldom 
present. The degree of mental deficiency was. based upon 
intelligence tests, the Stanford revision of the Binet-Simon 
scale being used, giving the mental age of an adult idiot as 
under 3, of an adult imbecile as between 3 and 7, and of an 
adult feeble-minded as between 7 and 11 years, border-line 


cases being excluded. The highest degree of positive Wasser- 


mann results occurred in the lowest degree of amentia— 


namely, idiocy—and of the 217 serums examined 120 (55.2 per. 


cent.) were positive. To a certain extent the incidence of 
the test decreases as age advances, and the same applies to 
its intensity after the age of 25. There does not appear to be 


auy symptom, or group of symptoms, common to those giving 


a positive reaction, and it is doubtful if the syphilitic viru: 
is the sole agent responsible for the amentia in all the cases, 
some other predispo:ing cause probably being present in | 
most of them, syphilis, though a sufficient factor in itself, . 
often exerting a deciding influence where morbid heredity or 
other unfavourable conditions are present. Could the family | 
histories have been thoroughly investigated it is highly - 
probable that a fairly large proportion of them would have 

shown a neuropathic inheritance, and, if ever such investiga- 

tions can be systematically undertaken, the institution of 
antisyphilitic treatment in parents, and their children from 

birth, would exercise a decided check upon the growth of 

the mentally deficient population in South Africa, 


1&6. Aspirin in Asthma. 

V. RuBow (Ugeskri/t for Laeger, May 25th, 1922, p. 586) has 
found that in many cases aspirin is most effective in pre- — 
venting attacks of asthma at night. But in four out of 70 
casés aspirin precipitated violert attacks of asthma, probably . 
on account of idiosyncrasy to the drug. A somewhat similar 
effect is sometimes obtained with atropine, and in the case of 
aspirin, which tends to dry up the mucous membrane in cases 
cf protracted or acute rhinitis, it may be that its action on 
asthma depends on its reduction of the bronchial secretion. 
In the exceptional cases in which aspirin provokes asthma 
instead of aborting it the explanation may be that, by drying 
up the secretions too effectively, the patient is unable to clear 
the bronchial tubes of fluid already secreted. 8. BANG (Ibid.) 
also stresses the duplicity of the action of aspirin in asthma. 
Sometimes the drug has an almost specific curative effect, 
and even when the disease has lasted for years and has 
become severe a rapid and complete cure may be effected by 
the consistent exhibition of aspirin. One of his patients was 
aman treated in hospital for asthma and emphysema. For 
several weeks he had suffered from numerous and severe 
attacks every day. ' Immediately after the administration of 
1 gram of aspirin he was seized with an attack of un- 
precedented severity, with collapse, great cyanosis, and 
tachycardia. He rallied after stimulants were given, and 
for the next two weeks he was almost free from attacks. 
Then, without his knowledge, he was given 5 cg. of aspirin. 
Half an hour later a severe attack, with dyspnoea and 
cyanosis, setin. J. BUCHHOLTZ (Ibid.) notes that phenacetin, 
as well as aspirin, may be very dangerous ir asthma, and he 
records a case in which the administration of 1 gram of 
phenacetin was followed in a couple of hours by most. 
severe asthma and complete cessation of respiration. 
Artificial respiration had to be continued for about an hour. 


187, Herpes and Facial Paralysis. 


G. Worms and V. DE LAVERGNE (Paris Médical, June 10th, 


1922, p. 431). consider that the researches of numerous French, 
American, and Belgian observers have proved that herpes 
zoster is due to an infective agent, which, when it attacks 
the geniculate ganglion, prcduces facial paralysis at the same > 
time that a circumscribed vesicular cutaneo-mucous eruption 
appears in certain definite regions. They are of opinion that 
as the Gasserian ganglion is homologous to the posterior root 
ganglion of a spinal nerve, so the geniculate ganglion is that 
of the sensory branch of the facial nerve (nerve of Wrisberg). 
They ‘describe the distribution of the sensory branch 
(1) (through the chorda tympani) to the anterior two-thirds of 
the tongue; (2) to the internal and middle ear (petrosal 
nerves) ; (3) to a portion of the tonsillar region; and (4) to the 
tympanic membrane, the external auditory meatus, and 
portions of the concha. They state that when the infective 
agent attacks the geniculate ganglion pain is felt in all these 
regions, followed by the appearance of small vesicles in the 
external meatus, the inner portion of the concha, anterior 
two-thirds of the tongue, and the tonsillar region ; this erup- 
tion may be associated with deafness, tinnitus, and vertigo, 
sometimes with an attack of auditory (Méniére’s) vertigo, 
and finally with total or partial facial paralysis. Souques has 
termed this association of symptoms ‘‘ syndrome géniculé ”’ ; 


‘the authors prefer to add ‘‘complet’’; they consider that 


the facial paralysis is due to the compression of the motor 
fibres by the swelling of the ganglion in the bonycanal. They 
give details of four cases of the disease in young soldiers and 
of one in a boy of 15. While they are not prepared to say 
that all cases of facial paralysis diagnosed as ‘‘ a frigore’’ are 
due to this cause, they consider that herpetic infection is the 
origin of a certain number of cases, and that these may be 
recognized by the appearance of vesicles on the walls of the 
external meatus and on the tongue and fauces; these will 
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disappear quickly or will ulcerate owing to a secondary. infec- 


* tion ; and they advise a minute examination of these regions, 


as the pain and fever may seem to indicate an acute otitis 
media complicated by facial paralysis. In the absence of 
definite herpetic vesicles in the regions indicated the differ- 
ential diagnosis may be made after lumbar puncture and 
examination of the cerebro-spinal fluid, as Brissaud and 
Sicard have shown that, in the course of herpes zoster, the 
cerebro-spinal fluid often shows lymphocytosis, with an 
increased amount of albumin and of sugar. 


188. The Treatment of Tabes Dorsalis. 

R. HENNEBERG (Klinische Wochenschrift, July 8th, 1922, 
p. 1415) gives a careful critical review of the present treat- 
inent of tabes dorsalis. It cannot be well condensed into a 
brief abstract, but several of his conclusions are of practical 
importance. The Syphilitic origin of tabes can no longer be 
doubted, but it cannot be cured. The spirochaetes produce 
their injurious -effects- onthe posterior nerve roots. By 
neuritic and perineuritic changes (at Nageotte’s points) the 
nutrition of the root fibres is affected. The results of the 
syphilitic inflammatory processes at these points are 
cicatricial connective tissue changes, which can no longer 
be influenced by any antisyphilitic treatment and are as 
injurious as the syphilitic inflammation itself. Hence the 
unsatisfactory results of antisyphilitic treatment. But many 
consider that mercurial treatment is of service in early 
tabes and is indicated especially as an introduction to 
salvarsan treatment. Mercurial inunctions may be employed, 
or injections of mercurial or arsenical-and mercurial pre- 
parations (embarin or novasurol). The old salvarsan failed ; 
intradural injections of salvarsan are not to be recommended. 
The author agrees with those who consider that a repeated 
mild combined mercury and salvarsan treatmentis indicated. 
He has treated a large number of cases of early tabes with 
neo-salyarsan and embarin, or mercurial inunctions. In no 
case had the disease a definite progressive unfavourable 
course, and improvement occurred not infrequently as regards 
certain symptoms. For the pains of tabes combinations of 
narcotics and antineuralgic drugs are often of service, such 
as pyramidon-0.3 gram and veronal 0.3 gram, or phenacetin 
0.5 gram and luminol 0.1 gram. Most patients find by 
experience one drug which is of most service for the relief 
of pains, and often that drug is aspirin, in rather large doses. 
The compensatory exercise treatment is of undoubted service. 
For the perforating ulcers, besides hot-water treatment and 
hot-air treatment, recently x-ray treatment has been recom- 
mended. Overstrain (especially affecting the legs) should be 
avoided. Syphilitic patients cannot be prevented with 
certainty from developing tabes, even by careful anti- 
syphilitic treatment. Tabes and general paralysis can only 
be prevented with certainty by the prevention of syphilis. 


‘SURGERY. 


The Urethroscope in the Treatment of 

. Gonorrhoea, 

C. C. BROWN (Edin. Med. Jowrn., August, 1922, p. 49) considers 
that urethroscopic examination is essential in the diagnosis 
and treatment of gonorrhoea, relapse cases being prevented 
by the discovery and cure of their underlying cause. In the 
majority of cases anterior urethroscopy is all that is required, 
the necessity for examining the posterior urethra only occa- 
sionally arising, as in a case of recurrent epididymitis. By 
affording accuracy in diagnosis the appropriate treatment 
and. its extent are indicated, and the relative values of 
various forms of therapy can be gauged. Urethroscopy is 
indicated in chronic urethritis and should not be undertaken 
until all acute manifestations have subsided. Prior to 
examination, a multiple glass test of the urine should be 
made and the instrument should not be used until the urine is 
clear, though a few ‘‘ threads”’ in the first glass only are not 
contraindications. Other contraindications are a history of 
frequent acute relapses, active or subacute complications, and 
anatomical defects, such as a small meatus, for which bougie 
dilatation or meatotomy may be required. Force must be 
avoided, the instrument being allowed to glide down the 
urethra by its own weight, care being taken to prevent its collar 
injuring the mucosa. Only sufficient light should be used 
satisfactorily to illuminate the field, since too powerful a light 
is dazzling. The lustre of the mucosa, the condition of the 
follicles and lacunae, the presence of infiltrates or new 
growths, and the degree of elasticity of the walls, as tested 
by air distension, are among the points to be noted. The 
procedure should be painless and local anaesthesia unneces- 
sary, but in posterior urethroscopy a little novocain should 
be instilled..into the deep urethra beforehand, and after 
allowing the instrument to glide down to the bulb its beak is 
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189. 


. Supported against the pubic arch, assisted by a finger in the 


rectum, and the eyepiece carried downwards until the beak 
rotates under the pubic arch, when the bladder is entered by 
sliding the instrument, with the guidance of the finger in the 


rectum, to the neck of the bladder, after which it is slightly 


withdrawn. Descriptions of the normal and pathological 
appearances of acute, subacute, and chronic lesions as seen 
with the urethroscope are given, together with notes of 
illustrative cases. The treatment of strictures consists in 
dilatation with bougies until it is possible to introduce 
Kollmaun’s dilator, by which means the stricture can be 
overdilated until it ceases to recur, thus often effecting a 
permanent cure when treatment by bougies alone fails, 


190. Traumatic Epilepsy. 

DELLA TORRE (Archiv. Ital. di Chirurg., May, 1922, p. 349) 
publishes nine cases of traumatic epilepsy induced by head 
injuries in the war. In allthe cases the onset of the epilepsy — 
was very early. Full details and comments are given for each 
case. The nine cases were part of the first hundred cases of 
head injury seen during 1915 and 1916. In six the epilepsy 
was of the Jacksonian type, and in three generalized. 
There was no hereditary history of epilepsy in the cases, and | 
none of them had an epileptic fit at the time of the injury. 
Rapid loss of consciousness was a marked feature of the 
attacks. Free craniectomy and preservation as far as_ 
possible of the meninges were practised. The subsequent — 
history showed that seven were cured absolutely, whilst in 
two the fits reappeared in two and six months after operation. 
Of the cured cases one suffered from persistent weakness of 
the left leg, and another from continual buzzing in the ears. 


191. Accidental Wounds of the Bile Ducts. 
M. SAVARIAUD (Bull. et Mém. Soc. Chir. de Paris, June 20th, 
1922, p. 864) reminds us that accidental wounds of the bile 
ducts in the course of cholecystectomy are far from being 
rare. He records two cases where the operative procedure 
was straightforward, without haemorrhage or difficulty. In the 
first case, on pulling on the gall bladder, the hepatic duct was . 
drawn up and a portion was cut out of the side wall of this 
duct. In cases of retrograde cholecystectomy wounds of the 
common bile duct are due to the shortness of the cystic . 
duct, the surgeon mistaking the cystic for the common duct. . 
The chief cause of these injuries is the difficulty of re- 
cognizing the junction of these three ducts; this is greater 
in the presence of adhesions or when a stone lies at the. 
termination of the cystic duct. The best means of avoiding . 
accidental injury of the ductsis by returning to the old method 
of gradually dividing with scissors from the fundus of the 
gall bladder to the junction where one can see the opening 
into the common duct. When the surgeon perceives his 
mistake he should be able to repair it forthwith. In case of 
a lateral loss of substance he has the choice between suture 
or healing by second intention over a tube; in.case of 
complete division either end-to-end suture or implantation to 
the stomach or duodenum. In cases where a fistula has 
formed the upper end of the duct should be implanted into. 
the stomach or duodenum ; searching for the lower end is 
useless and open to the dangers of haemorrhage or wounds of 
the duodenum. End-to-end suture is more difficult than 
implantation into the intestine, and is liable to end in 
cicatricial stenosis. : 


192. Surgery of Toxic Goitre. 

C. F. NASSAU (Therapeutic Gazette, May 15th, 1922, p. 305) points 

out that surgical mortality is unusually high in cases operated 

upon in a state of progressive hyperthyroidism, and that in - 
such cases palliative measures should be adopted rather than 

the radical operation. ~ X-ray treatment is of greatest value in 

adolescent thyroid enlargement, but is useless in cases of 
colloid or adenomatous goitre. The type of operation depends 

upon the patient and the stage of the disease, and in very 

grave cases multiple steps may be necessary by ligation of 

one vessel, to be followed later by ligation of the second 

vessel, and then partial, and finally complete, lobectomy. 

During acute thyroid crises operation must be avoided, the 

patient being treated by rest, fluids, and careful nursing until 

weight is gained, with a corresponding subsidence of pulse’ 
rate, nervousness, and irritability. Ligation has for its object 

the testing of the patient's suitability for, or as preparatory 

to, thyroidectomy, a week usually intervening between 

ligations. Although the improvement after ligation is often 

so striking as to give the patient the impression of being 

cured, lobectomy should always be urged about three months 

later to minimize the possibility of relapse. In mild cases a 

wedge-shaped bilateral resection, with complete suture of the 

capsule, will usually suffice, but in the severe cases only a’ 
thin layer of thyroid tissue lining the posterior surface of the 

capsule should be left, one-sixth of the gland being sufficient 

to maintain normal function. 
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193. Prolapse of the Laryngeal Ventricle and 
be Eversion of the Sacculus. 
JRWIN MooRE (Journ. Laryngol. and Otol., June, July, and 
August, 1922, pp. 265, 335, and 381) discusses the so-called 
prolapse of the laryngeal ventricle and eversion of the 
sacculus from a study of 85 cases, the total number recorded 
in the literature. After reference to the confusion and 
ambiguity to which loose definitions have given rise, pro- 
lapse of the ventricle is defined as the protrusion of a portion 
of the ventricular mucosa as a result of inflammatory oedema 
or hyperplasia, so that parts of the ventricle normally out of 
sight are carried inwards with the swelling and come into 
view of the laryngoscope. By eversion of the veutricle is 
meant an inward displacement or invagination of its mucosa 
so that it protrudes into the airway between the ventricular 
band and the vocal cord, and this condition has not been 
observed apart from an inflammatory oedema or thicken- 
ing, or from the concurrent growth of a cyst or tumour. 
Eversion of the sacculus signifies a turning inside out of the 
sac and its subsequent displacement into the airway between 


the ventricular band and the vocal cord; and, although ever-_ 


sion of the ventricle has not been observed apart from an 
‘inflammatory oedema, thickening, or growth, it is conceivable 
that complete eversion of the sacculus might extend and sub- 


_sequently involve the mucous membrane of the ventricle itself. 


The mucous membrane in the ventricle presents well-marked 
corruvations constituting a long fold projecting across it 
almost. to the glottic aperture, and this fold may become 


' hypertrophied sufficiently to give the appearance described 
‘as eversion or prolapse of the ventricle. Histologically the 
so-called prolapse is due to hypertrophied folds of mucous 
‘membrane from its wall becoming displaced into the larynx 


by their own weight, and, from an experimentally produced 


hyperplasia, the prolapse may arise from oedema accom- 


panying an inflammation. Displacement of the mucous 
membrane of the ventricle may result from relaxation of the 
mucosa giving rise to protruding folds, the eversion being due 
to (a) mechanical or non-inflammatory causes—for example, 
traumatism, voice strain ; (o) acute inflammatory oedema or 
hyperplasia—for. example, acute catarrh ; (c) chronic: hyper- 
plasia—for instance, chronic catarrh, tuberculosis, syphilis ; 
or to the traction of cysts and tumours. From the recorded 
cases of so-called prolapse of the ventricle without involve- 
ment of the sacculus chronic catarrh and ulceration of the 
respiratory'tract are predominant features, and, beyond the 
inflammation and ulceration and accompanying coughing te 
which tuberculosis and syphilis give rise, these diseases do not 
appear to be otherwise specific causes. The condition occurs in 
adults, and more frequently in males than females.(25 to 5), and 
is more often unilateral than bilateral (27 to 12), wi:h symptoms 


'. of chronic cough, or a severe attack of coughing, in a patient 


suffering from chronic laryngeal catarrh accompanied by 
hoarseness, varying from a coarse whisper to complete 
aphonia, which may be intermittent or persistent. Dyspnoéa, 
inspiratory stridor, and cyanosis, dysphagia, as. pain over 
the larynx are present in many cases. Laryngoscopically a 
pear-shaped, smooth, -or oedematous-looking mucous mem- 
brane tumour, distinct from the cords, is seen protruding from 
the ventricle, varying in size from a mere fold to that of a 
pigeon’s egg. Soft in consistency, it is easily indented with 
a probe and can be replaced into the ventricle only to 
protrude again on coughing. Removal is indicated only when 
the condition causes inconvenicnce by dyspnoea or stridor, 
and among the 85 cases recorded urgent symptoms requiring 
immediate operation only arose twice. Rest, inhalations, 
cold compresses, astringent sprays, and injections of menthol 
often suffice, the swelling disappearing when the accompany- 


‘ing laryngitis is cured, and in more chronic cases daily 


replacement with a bent probe, followed by painting with 
astringents, has relieved and even cured. In several cases a 
series of superficial incisions over its contour has success- 
fully reduced the prolapse, and the galvano-cautery has 
given good results. Removal may be effected endolaryngeally 
by forceps, snare, or guillotine, or by thyro-fissure with a 
preliminary tracheotomy. In eversion of the sacculus with- 
out eversion of the ventricle, it is probable that chronic 
inflammatory conditions, by producing relaxation of its 
supports, predispose to its eversion as the result of negative 
pressure in coughing, which latter is the main factor in its 
production. Symptoms may be absent, or there may be 
sudden loss of voice, and slight dyspnoea if a bilateral swell- 
ing causes narrowing of the glottis. Laryngoscopically a 
tumour is seen in the anterior third of the larynx With the 
true cords standing clear of the mass, the contour of the 
ventricular bands is not lost, and its upper border does not 
merge into the upper surface of the swelling as in eversion of 
the ventricle. Removal may be necessary if causing incon- 
venience, and this can be done by forceps or snare, though 
the best procedure is by ligaturing off the sac at its neck, or 
by. fixation. in.its normal position with ligatures through a 


“window resection of the thyroid ala, 


OBSTETRICS AND GYNAECOLOGY. 


194, Foetal Post-maturity. 


ACCORDING to J. W. BALLANTYNE and F. J. BROWNE (Journ. 
of Obstet. and Gyn. of the British Empire, Summer, 1922, 
p. 177), post-maturity of the foetus is a condition which, 
although not susceptible of diagnosis with certainty from any 
one anatomical or physiological sign, has a real existence: its 
presence may be inferred with tolerable confidence from the 
presence of a group of anatomical characters of the foetus, of 
which -excessive length, excessive weight, the presence of 


certain ossification centres, and the existence of advanced 


senile changes in the placenta and umbilical cord are the 
most significant. From a consideration of 500 autopsies on 
stillborn infants and cases of early neo-natal deaths it is con- 
cluded that excessive weight and length are not in themselves 
a proof of post-maturity, but that their absence in a given case 
constitutes prima facie evidence against the occurrence of | 
prolonged pregnancy, unless supporting evidence is forth- . 
coming from the presence of other signs and from a clinical 
history to which value may be reasonably attached. Head 
and body measurements have little value; absence of lanugo 
and veruix caseosa, the length of the nails and the abundance 
of the scalp hair, the presence of desquamation, the absence 
of the red colour of the skin which is characteristic of prema- 
turity, and the thickness of the subcutaneous fat are signs 
possessing some diagnostic. importance but showing a large 
degree of variability. From consideration of a large series of 
foetuses the authors conclude that from ossification alone it-is 
impossible to tell the age of a-foetus within one month ; the 
fallaciousness of ossification tests is shown clearly for the 
sternum as well as for the lower end of the femur and the 
cuboid. In two cases of post-maturity established clinically 
the authors found by microscopic examination a considerable 
degree of avascuiarity of the placenta, with obliterative endar- 
teritis: the mucoid tissue of the cord was partially replaced 
by fibrous tissue and the vascular intima was much thickened. 
The ease with which the dura mater can be separated from 


.the foctal shell at autopsy is of importance. If the dura 


falls away, as in the adult, after the head is opened, a strong 
indication of post-maturity is given; nevertheless, this sign 
has been absent in certain well-authenticated cases of post- 
maturity. The dangers, both to mother and child, of a 
prolonged pregnancy are greatly increased by the fact that 
post-maturity is not usually recognized before the onset of 
labour; adequate ante-natal supervision provides a means 
by which the element of surprise can be eliminated from the 
post-mature labour, with immediate improvementin maternal 
and infantile prognosis. Treatment, therefore, is preventive, 
consisting in induction of labour at or soon after the care- 
fully calculated term of gestation. Administration of quinine 
and pituitary extract should be given a trial, and in some 
cases will render instrumental induction unnecessary. With 
regard to clinical recognition before labour of post-maturity, 
the authors point out that there is no means of calculating the 
impregnation-delivery period within eight or ten days, which 
is the interval which probably may elapse between insemina- 
tion and impregnation. It is impossible, therefdre, to state 
the exact duration of any pregnancy. Probably, post- 
maturity can most certainly be recognized by determination 
of the size of the uterus made by. a competent.observer using 
bimanual examination on several occasions from the third 
month onwards. 


195. Treatment of Myoma and Myopathic Haemorrhage.: 
FROM results of treatment of 400 cases of myoma and 
myopathic haemorrhage, one half by radium applications 
and the other by operation, C. 8. MILLER (Surg., Gynecol., and 
Obstet., May, 1922, p. 593) concludes that surgery is unquestion- 
ably the method of choice in young women in whom definite 
growths produce excessive bleeding, in cases of submucous 
myoma, and in cases in which there is suspicion of malignant 
disease. In the first-named class myomectomy should be 
done ; if this afterwards proves unsuccessful in checking the 
haemorrhage, radium will complete the cure without further 
surgical intervention. Cases unsuitable for radium therapy 
exclusively are those of myoma larger than the size of 
a three and a half months’ pregnant uterus—here changes are’ 
present such as adhesions, salpingitis, degeneration, and 
pressure symptoms, which require the more precisely applied 
surgical treatment; those of submucous myoma—sloughing 
and formation of pyometra—may follow; and those compli- 
cated by pelvic infection, which is not infrequently fanned 
into activity by radium applications. Myomatous patients, 
although relieved of excessive haemorrhage, by no means 


_invariably cease, after radium treatment, to suffer pain, 


although the tumour may have become much smaller. With 
regard to patients with myopathic haemorrhage, 1-3 in 
number, the writer found 95 per cent. to be cured after one ~ 
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radium application. Five patients, aged from 15 to 18, in 
whom myopathic haemorrhage had resisted all other thera- 
peutic measures, were given three to eight hours’ exposures 
to 25 mg. of radium element; temporary amenorrhoea 
followed, but menstruation was re-established’ ih all cases 
within fourteen months, and in four instances was normal. 
196. Atypical Menopausal Phenomena following 
X-ray Castration. : 

ACCORDING to E. Voat (Zentralbl. f: Gyndk., June 4th, 1922, 
p. 914), excessive haemorrhage is a rare accompaniment of 
the artificial menopause following z-ray castration, and 
occurred in only 10 cases among 1,300 observed by him: 
In 8 instances an anatomical cause of the bleeding was 
demonstrated after hysterectomy—in 3 cases myoma (two 
being submucous), in 3 adenocarcinoma of the uterus, in-1 
pyometra, and in 1 an antecedent hydatidiform mole. The 
haemorrhage occurred from one-half to five years after thé 
radiation, and the patients were aged from 40 to 58. The 
adenocarcinomata developed five years in two cases, and siX 
months in one case, after radiation. Although it is not 
possible with certainty to ascribe the onset of any of the 
complications recorded to the influence of x-ray treatment; 
these cases show that caution should be exercised with 
regard to the prognosis given to the patient before treat- 
ment; they point also to one of the disadvantages of x rays 
as compared with operative treatment of excessive uterine 
haemorrhage. : 


197. Treatment of Occlusion of the Fallopian Tube. 
ACCORDING to W. T. KENNEDY (Amer. Journ. of Obstet. and 
Gyn., June, 1922, p. 607), insufflation of the Fallopian tubes 
with carbon dioxide, as described by Rubin, leads in some 
instances to the detection of tubal obstructions which produce 
sterility. Such a diagnosis being established, and evidence 
of acute or subacute salpingitis beingabsent, the writer opens 
the abdomen, separates adhesions ‘In the neighbourhood of 
the fimbriae, and uses the following procedures for restoring 
and preserving tubal patency. A bristle-ended solid silver 
probe is passed along one tube, from the outer extremity, 
into the uterine cavity; it is subsequently replaced by a 
hollow silver probe of 0.75 to | mm. diameter. The other 
oviduct is similarly treated, and-if there are signs of old 
inflammation the tubes are irrigated with alcohol by attach: 
ing a syringe to the outer end of the hollow probe. Resection 
of a part of tle tube or tubes, if necessary, is done at this 
stage. The hollow probe is now made to traverse one 
Fallopian tube, then the uterine cavity, and then the other 
tube; the cut ends are anastomosed: ‘l'o a strand of piano 
wire which has been passed through the hollow probe is 
affixed a strip of Cargile membrane 40cm. long and 3cm, 
wide. The probe and wire having been withdrawn, the 
membrane is left traversing both tubes and the uterine 
cavity. About 7 cm. of membrane protrudes from the 
fimbriated extremity of the tube on each side; the outer end 
of the membrane is sutured to the broad ligament as a _pre- 
caution in case pregnancy should occur before the membrane 
is absorbed. 


PATHOLOGY. 
198. The Precipitin Test of the Arachnoid Fluid. 

IN many abnormal conditions of the central nervous system 
there is an increase in the protein content of the cerebro- 
spinal fluid. In order to detect this and to form some quanti- 
tative estimate as to its amount, C. A. NEYMANN and 
L. HEKTOEN (Journ. Nerv. and Mental Dis., July, 1922, p. 16) 
have had the happy idea of preparing precipitating serums 
to various kinds of protein and testing their effects on the 
arachnoid fluid of the patient in question. In some cases the 
serums were obtained against pure solutions of albumin or 
of globulin, and in others by using the cerebro-spinal fluid of 
a paretic as the antigen. ‘The test, which is carried out by 
the usual ring technique, is very simple, aud can be per- 
formed with not more than a few drops of the arachnoid fluid. 
The results appear to agree very well with the other tests, 
such as the Wassermann, Pandy, and colloidal gold, used for 
the detection of cerebral disease. Actually, they find that in 
general paralysis of the insane the fluids react in dilutions 
from two to eight times those of the normal maximum, and 
that this reaction is far more strongly marked with anti- 
globulin than with antialbumin serum. In tabes the increase 
of the globulin frac:ion is not so well marked. With epilepsy 
the tests show the presence of a greater amount of albumin 
than normal. Slight reactions are obtained with fluids from 
patients suffering from dementia praecox or epidemic polio- 
myelitis. It seems possible that if, after the collection of 
Gata by several observers, the results are as favourable as 
those obtained hitherto, the test may, by its very simplicity, 
come to be regarded as a most valuable one. 
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189. The Leucocytes in the Capillary and Venous Blood 
aa: in Scarlet Fever. 

- MIRONESCO and A. CODREANO (Bull. et: Mérin. Soc. Méd 
Hoép.de Paris, May 11th’ 1922, p.’752), as the result of aa 
tion of nine cases of scarlet fever and five of other diseases 
have found that with one exception in all the cases of scarlet 
fever there was a larger proportion of the leucocytes in the 
capillaries of the skin than in the veins of the elbow during 
the eruptive period. Thus in one case there were 28,600 
leucocytes in the capillaries and 18,200 in the elbow vein, 
In the other diseases cxamined this relation between the 
eapiilary and venous leucocytes did not hold good. Thus in 
a case of pelvic peritonitis there were 34,000 leucocytes found 
in the capillary blood as compared with 40,200 in the vein 
and in a case of typhoid fever there were 4,000 leucocytes in 
the capillary blood and 4,200 in the venous blood. The writers 
believe that the pathogenic agent of scarlet fever is abundant 
in the skin, and that the leucocytes favoured by vaso- 
dilatation convey the defences of the organism to the 
periphery. They are therefore found in greater numbers in 
the capillaries than in the venous blood. 


; 200. Vitamins for Yeasts and Bacteria. 


L...FREEDMAN and C.: FUNK (Journ. of Metabolic Research, 
April, 1922, p. 457) have studied the nutzitional factors in the 
growth of yeasts and bacteria, with special reference to the 
necessity of substances known to contain vitamin B. ‘They 
find that certain substances are present in beef and ox-heart 
infusions, in peptone and autolysed brewers’ yeast, which 
show a strong growth-stimulating activity on both haemo- 
lytic streptococci and yeast cells. By shaking with certain 
adsorbents, such as fuller’s earth and charcoal, they were 
able to extract these active substances from their natural 
sources, and to recover them from the adsorbent by baryta 
and acetic acid. They find the active’substance to be simiiar 
to the so-called vitamin D, and observe also that another sub- 
stance is present in beef and ox-heart infusions which is 
necessary for the growth of haemolytic bacteria, a substance 
probably associated with haemoglobin. In studying the 
effects of various proteins in bacterial growth they found 
that certain substances can be obtained from _ purified 
casein, commercial gelatin, yeast protein and edestin, which 
show. marked growth-stimulating activity on haemolytic 
etreptococci. Hydrolysates of purified egg globulin, lact- 
albumin, and hordein only contain traces of this stimulating 
substance, whereas other proteins examined failed to show 
its. presence. “These active substances are not a constituent 
part. of the protein molécule, but the amount present depends 
on the physical and alsorptive properties of the protein and 
on the method and degree of purification. ‘These substances 
also are probably related to the water-soluble vitamins 
obtained from brewers’ yeast, particularly the so-called 
vitanrin D.. 


* 904. Bacteriology of the Mouth. 


A. L. BLOOMFIELD (Johns Hopkins Hospital Bull., July, 1922, 
p. 252), in attempting to answer the question why it is that 
the *‘normal’’ flora of the mouth continue to flourish in the 
buccal secretions, whereas other organisms are rapidly 
eliminated, has carried out a series of experiments with the 
object of removing the bacterial flora of the tongue by 
thorough washing with water, scrubbing, and copious irriga- 
tion. Such mechanical cleansing carried out for thirty 
minutes failed to remove the normal bactevial inhabitants of 
the tongue, showing that such organisms are not growing free 
in the mouth secretious but are intimately bound to the 
mucous membrane, just as are foreign organisms in a focus 
of infection. The organisms coald not be drawn out from the 
deeper cells of the mucous membrane by the application of 
strongly hypertonic solutions and the salt pack. The actual 
niduses of growth of the bacteria must therefore be in the 
crevices of the epithelium and in the gland orifices; here 
they multiply, certain organisms being thrown off and 
removed just as are foreign particles or bacteria experi- 
mentally introduced. Confirmation of this hypothesis was 
derived from the results obtained from the introduction of 
extraneous organisms into the mouth, it being shown that such 
abnormal inhabitants are to a large extent eliminated by the 
mechanical lavage which failed to remove the normal flora. 
Thus any organism which persists on a normal mucous 
membrane for more than a few hours must be in vital 
biological relationship ,to the mucous surface, otherwise it 
would be removed as a foreign particle by the normal 
eliminative mechanism. ‘The saliva, as a rule, plays no 
significant part either favourable or inhibitory. For this 
reason bacteria, such as the colon bacilli, which thrive in 
saliva in vitro, are not found in the normal mouth, whereas 
organisms such as pneumococci or influenza bacilli, which 
die in saliva in vitro, are frequently present. 
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202.. A Symptom of Tumour of the Middle Cranial Fossa. 
A. v. SARBO (Klinische Wochenschrift, August 5th, 1922, 
p. 1597) describes a symptom which he regards as a valuable 
indication in the diagnosis of tumour affecting the middle 
cranial fossa and especially the mid-brain. This symptom 
consists in a peculiar reeling backwards when in the standing 
position. The upper part of the body is bent backwards first, 
and reeling backwards follows. To the symptom the author 
gives the name of ‘‘ hyptokinesis.’’ The patient stands with 
his feet together, the examiner raises tthe patient’s head 
by the chin, so that the neck is bent backwards; if reeling 
does not occur, then the patient is told to close the eyes. 
When hyptokinesis or reeling backwards is well marked, 
retropulsion also occurs. The author records three cases 
in which, in addition to other symptoms of brain tumour, 
reeling backwards (associated later with ataxia in two of the 
cases) Was a prominent symptom. In one the growth was in 
the mid-brain (left corpus mammillare); in two the growth 
extended to the mid-brain, though commencing in other parts. 
The author has observed tiis symptom, hyptokinesis, in 
certain cases of epidemic encephalitis, in paralysis agitans, 
in endoarteritic circulatory disturbances or softening in the 
corpus striatum, in tumours of the mid-brain (corpora 
mammniillaria, pineal gland, corpora quadrigemina, optic 
thalamus, around the third ventricle) and in tumours arising 
in other parts but compressing the mid-brain; also in hydro- 
cephalus with distension of the third ventricle. The author 
considers the hyptokinesis and the ataxia to be the results of 
affection of the red nuclei (of the tegmentum of the crura 
cerebri) and of the fibres connected with these nuclei. He 
considers the maintenance of static equilibrium to be the 
function of the red nucleus and its fibre system. Disturbance 
of equilibrium is a characteristic sign of disease of the mid- 
brain. At first (whether the disease be encephalitis, or tumour, 
or circulatory disturbance or softening) the disturbance of 
equilibrium is shown by hyptokinesis; as the disease 
advances greater disturbances of equilibrium occur—retro- 
pulsion and ataxia. 


203, The Therapeutics of Quinidine. 
P. LEREBOULLET and JEAN HEITZ (Paris Médical, July Ist, 
1922, p. 7), in their annual review of diseases of the heart and 
blood vessels, discuss the therapeutics of quinine and 
quinidine in cardiac irritability. Quinidine is an isomer of 
quinine, than which it is more soluble and has a greater tonic 
effect on the cardiac muscle; it diminishes cardiac irrita- 
bility, acting in an entirely different way from digitalis, 
adrenaline, etc. ‘It suppresses auricular fibrillation and 
counteracts certain drugs which produce fibrillation. Quinidine 
diminishes the contractility of cardiac muscle fibres, and in 
the end paralyses them; it reduces the conductivity of the 
bundle of His. 
pneumogastric centres in the medulla and then the peripheral 
nerve endings. Arterial pressure is lowered by experimental 
injections of quinidine. In a large number of cases of 
complete arrhythmia quinidine restores the normal rhythm 
in a very short time. The majority of writers have 
been more successful in recent cases of arrhythmia 
than in those in which it has existed for some years. 
Some authors have found that complete arrhythmia 
returns in a few days or even in afew hours. The authors 
recommend that the drug should be administered for some 
time in small doses in order to prevent the return of 
arrhythmia, and they cite a number of cases recorded 
by various observers in which this was successful. The 
dosage employed by different writers varies greatly. Frey 
recommends a daily dose of 0.2 gram at first, and has never 
exceeded 0.8 gram, while Jenny has given 3 grams per diem; 
the latter author records the highest proportion of successes. 
Some cases of intolerance occur even after smaller doses have 
been taken. The normal rhythm is usually restored suddenly, 
sometimes without the patient being conscious of it. The 
pulse rate often falls to 54-60, but a few auricular extra- 


-systoles, recurring more or less regularly, are often observed. 


It would appear that quinidine acts better in those cases in 
which moderate doses of digitalis have previously been given. 
Schrumpf alone advises that the two drugs should be given 
simultaneously, but Hewlett and Sweeney have observed the 
Stokes-Adams syndrome in such cases, and it is recommended 
that caffeine or camphor should be substituted if a cardiac 
tonic is considered necessary. 


In large doses it is said to paralyse the . 
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204. Encephalitis Lethargica. 

GASBARRINI (Archiv. di Patolog. e Clin. Med., June, 1922, 
p. 553) discusses at some length the phenomena of encephal- 
itis lethargica. He describes the classical features of the 
disease, giving a detailed analysis of the various symptoms, 
and points out the chief clinical data which serve to differ- 
entiate this disease from other affections. He thinks there 
has been too much division of the disease into a number of 
different types. On the whole, he believes encephalitis 
lethargica has no direct relation with influenza. Dubini’s 
electric chorea corresponds to the myoclonic form of 
encephalitis. There is some ground for believing that 
epidemic hiccup is a form of encephalitis. According to tho 
predominance of certain symptoms the disease may be of a 
somnolent type, a myoclonic, a polyneuritic, or more rarely 
a hyperkinetic variety. The course of the disease may be 
acute, subacute, or chronic, lasting for months or years. 
Oscillation and relapses are not uncommon. Amongst the 
sequelae the author draws special attention to the Parkin- 
sonian symptoms, the pseudo-paralysis agitans, and to tke 
inversion of the rhythm of sleep and wakefulness, so that 
night is turned into day. Mortality varies very much—5 to 
55 per cent. So far no therapeutic means has been found 
to cure the disease. pie 


205. The Treatment of Diabetes Mellitus. 

ELLIOTT P. JOSLIN (Boston Med. and Surg. Journ., June 22nd, 
1922, p. 833) refers to the fact that the average known dura- 
tion of fatal cases of diabetes in the period 1895-1913 was 
3.3 years (Boston City statistics) and that in 1920 the duration 
was 5.3 years. He gives four tables showing his own results, 
which confirm the general experience, and observes that in 
the first decade of life the duration in these cases has 
exactly doubled. ‘The needless mortality in diabetes is 
greater than we realize.’”’ ‘' Diabetics seldom die of their 
disease per se, but of complications which are largely 
preventable—coma, gangrene, infections.’’ The marked 
reduction in the diabetic death rate in hospitals is, he 
considers, almost entirely due to the prevention of coma. 
Nearly all these deaths occur when the patient’s diet is 
suddenly changed. It should be an absolute rule in severe, 
long-standing, complicated, obese, and elderly cases, and in 
all cases with acidosis, to make only gradual changes in 
diet. Nearly all these cases can be traced to over- 
feeding with fat and restriction of carbohydrate. The 
author states that in the larger hospitals in Boston the 
danger of ether as an anaesthetic for diabetics has 
led to its replacement by nitrous oxide and oxygen. Dia- 
betics should always be warned of the danger of gangrene 
following minor injuries if they become infected. Table V gives 
‘* Diabetic diet cards, with composition of essential foods,’’ 
the author explaining his system of ‘‘ test’’ and ‘* mainten- 
ance diets.’’ Calorie values are of importance, as a continued 
low caloric diet causes nearly all patients to become sugar- 
free. The rationale of treatment should be explained to 
patients from the beginning. Acidosis may be largely 
prevented by ‘“ Shaffer’s formula,’’ which shows that alkalis 
are needless and that the carbohydrate-fat ratio should be 
regulated in accordance with actual mctabolism. Newburgh 
and Marsh have shown the necessity of the patient receiving 
sufficient calories. The author states that obesity preceded 
diabetes in fully 75 per cent. of 1,000 of his cases, and that 
66 per cent. admitted excess in food. He recommends 
systematic routine examinations and regular instruction. 
An excess of blood sugar may warn the physician before 
sugar appears in the urine. 


£06. Vaccines in Influenza. 
F. Bock and others (Hygiea, June 15th, 1922, p. 467), consti- 
tuting a committee of inquiry, report on the therapeutic 
experiences gained in Sweden and elsewhere during the 
recent epidemics of influenza. They have little good to say 
of the numerous drugs, including alcohol, experimented with 
in influenza, but they have come to the conclusion that 
inoculation with the products of streptococci, pneumococci, 
and Pfeiffer’s bacillus is of considerable value in preventing 
the complications of influenza. In Sweden the vaccine dis- 
tributed was streptococcal and pneumococcal, and of the 
sixty-five physicians who sent reports on their experiences 
with vaccines to the Board of Health, forty-one claimed to 
have obtained strikingly good results, the course of the 
disease being rendered more mild, and the frequency of 
complications being reduced. The results obtained in the 
Swedish army by inoculations in November, 1918, pointed in 
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the same direction. This procedure has proved to be perfectly 
harmless, but it is probable that the immunity conferred is of 
comparatively short duration, and may not last for more 
than about three months, 


207. Interpretation of the Wassermann Reaction. 
WALLENSTEIN (New York Med. Journ., May 3rd, 1922, p. 514) 


digcusses the reliability and limitations of the Wassermann > 


‘reaction, pointing out the importance of correctly interpreting 
the results of the test, which for all practical purposes may be 
regarded as specific, indicating the presence of spirochaetes 
‘somewhere in the body, with the few exceptions of yaws, 
leprosy, malaria, and scarlet fever. A doubtful reaction in 
early or late latent cases must be regarded as positive, but, 
although insufficient for the diagnosis of syphilis in the 
absence of symptoms and a history of infection, a doubtful 
reaction accompanying a suspicious primary lesion is con- 
firmatory. A negative reaction is of no value in eliminating 
syphilis when a primary sore is suspected, but it is of great 
value when suspicious secondaries are present, and syphilis 
can only be excluded when a negative result persists for 
several months, and the same is the case in suspected 
tertiaries. 1n treated cases a negative reaction is necessary 
for at least a year before a cure can be pronounced; 
during that time there must be absence of symptoms and 
the spinal fluid must also be negative. The intensity of the 
reaction in the various stages of the disease is of value in 
prognosis, persistently positive reactions being indicative of 
visceral or nervous syphilis, and usually pointing to grave 
infections. Contaminated blood may give falsely positive 
reactions, and a positive reaction may be obtaimed shortly 
after general anaesthesia or in blood containing bile, while 
the ingestion of alcohol for two days prior to taking the blood 
will render the reaction negative. In a suspected case eight 
consecutive daily tests should be made, since a single negative 
reaction means nothing. A positive reaction with the chol- 
esterinized antigen only, or by the ice-box method of fixation, 
is of value in treated cases only with a history or symptoms 
of syphilis. 


SURGERY. 


208 Some Causes of Amaurosis in Infants. 

R. F. Moore, B. T. LANG, H. NEAME, and P. G. DOYNE 
(Brit. Journ. Ophthalmol., August, 1922, p. 337), in their 
report to the Committee-of the Lang Research Scholarship, 
based upon sixty cases, give the results of investigations of 
all possible causes affecting the sight of infants. All the 
cases when first seen had defective vision, some presenting 
temporary amaurosis, others becoming mentally defective, 
and a close relationship existed between delay in the develop- 
ment of the fixation reflex and the presence of albinism. 
Each feature is reported upon independently, with notes of 
illustrative cases. The absence of the light fixation reflex in 
infants with otherwise normal eyes is frequently an early 
sign of future mental deficiency, as evidenced by such signs 
as delay in holding up the head, development of speech, etc., 
and delay in the appearance of the reflex is often associated 
with a pigment deficiency affecting the retina and 
choroid, but in such cases the light fixation is only 
delayed and appears in due time. The reaction of the 
pupils to light was only absent when there was a definite 
disease of the optic nerve, and all the cases of temporary 
amaurosis and of mental deficiency showed an intact 
pupillary reflex arc. Only seven of the series afforded 
. evidence of congenital syphilis, in four of which choroido- 
retinitis was present with, in one case, considerable opacities 
in the vitreous. Consanguinity of the parents (three cases), 
difficult labour (ten cases), and premature birth (five cases), 
did not appear to have any par.icular etiological relation to 
the condition, and the presence of eye-rubbing, head-nodding, 
nystagmus, and squint usually pointed to a defect in the 
eyeball, such as cataract, refractive error, or pigment 
deficiency. Albinism affecting the retina and choroid was 
present in seventeen cases, associated with nystagmus in all 
but three, in whom fixation never properly developed. An 
analysis of these sixty cases showed the primary cause of 
amaurosis to be: temporary amaurosis (5), mental defi- 
ciency (19), albinism (17), cataract (7), hypermetropia (5), and 
fundus disease (7), in which, however, there was a certain 
amount of overlapping, as, for instance, mental deficiency 
being often associated with albinism. 


209. Effects of Tonsillectomy on the General Health 
of Children. 
OF 10,000 children on whom tonsillectomy has been performed 
under uniform conditions, 5,000 have been re-examined by 
A. D. KAISER (Journ. Amer. Med, Assoc., June 17ih, 1922) one 
year a‘ter operation, aud a detailed history of the child’s 
complaints are tabulated before andafter operation. Analysis 
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of the causes for operation shows that obstructive symptoms 
or evidences of tonsillar infection existed in 99 percent. of the 
cases. In 5,000 children re-examined, the greatest improve- 
ment came to the group that showed evidence before operation 
of obstruction and infection. Obviously, a child sufferins 
from obstructive tonsils and adenoids with symptoms of in. 
fection should have the benefit of tonsillectomy. Considerable 
improvement in the child’s general health was noted in the 
group that presented evidences of infection from the tonsil 
but when the tonsil presented no marked hypertrophy. Un- 
doubtedly this group showed benefit from this operation. No 
marked change was found in the child’s general condition in 
the group operated on for hypertrophy only. There was less 
malnutrition in this group. One year is too short a period in 
which to determine the benefits of the operation to this group. 
Taken as a group, there was a very decided improvemer: in 
the general condition of the children operated on. . The nutri- 
tional status was improved in many instances. The high 
percentage of undgrnourished children one year aftec opera- 
tion—29 per cent.—suggests that diseased tonsils are only a 


small factor in the production of malnutrition. The operative 


risk is not great, for 10,000 children were operated on without 
a surgical fatality, and post-operative complications occurred 
in only a small percentage of the children, assuring reason- 
able safety if proper care is taken. The ultimate effect of 
the operation on a child cannot be determined at the end of a 
year; but at that time 84 per cent. of the children have been 
considered in better general health, as indicated by their 
physical examination and analysis of their complaints. 


210, Loose Bodies in the Joints. 
POLLIDORI (La Chirurg. degli Organi di Movim., April, 1922, 
p. 187) publishes a case of loose bodies in the knee-joint and 
takes the opportunity to refer at some length to the whole 
subject. Apparently Paré, in 1558, was the first to describe 
a loose body discovered in opening an abscess of the knee. 
Loose bodies occurring in healthy joints are usually traumatic 
in origin. Experimentally it is not easy to produce a per- 
manent loose body by injury, as it tends to become absorbed. 
Probably a series of injuries is necessary, or some pathological 
change goes on as a secondary result, and possibly there 
exists some tendency to their formation in individuals, for 
injury will not cause a loose body to form in every case. 
When once formed they may increase in size. In diseased 
joints they may form in the thickness of the fibrous capsule 
or subsynovial cellular tissue, from the synovial membrane 
itself, from the articular cartilage, or as sequestra from the 
bone as a result of dissecting osteo-chondritis, tubercle, or 
other obscute cause. A lengthy bibliography of the subject 
is appended. ~ 


211. A Non-surgical Method of Duodeno-biliary 
Drainage. 

M. J. SYNNOTT (Amer. Journ. of Surgery, June, 1922, p. 136) 
describes the diagnostic and therapeutic value ot Lyon’s 
method of duodeno-biliary drainage. Infections play an im- 
portant part as an underlying cause of chronic ailments. A 
systematic attempt must be made to locate all focal lesions 
and eliminate them if possible. Lyon has demonstrated that 
the gall bladder and bile ducts have frequently been over- 
looked in the search for infections, particularly in the absence 
oi clinical symptoms referable to that portion of the,anatomy. 
Many chronically infected gall bladders give no local sym- 
ptoms. To establish early diagnosis and treatment of biliary 
stasis is most important, because this later means gall stones. 
Lyon’s methcd is the only way in which a diagnosis can be 
made in every case. ‘This is based on the fact that a 
solution of magnesium sulphate, when instilled into the 
intestine of dogs, produces relaxation of the sphincter of 
Oddi, with a flow. of bile from the common duct. 
The duodenal tube is swallowed and the stomach washed 
out. The patient then lies down and the tube is swallowed 
to the 75 cm. mark, when the metal tip is in the duodenum. 
The magnesium sulphate solution is then introduced and the 
bile specimens obtained by aspiration, and cultures taken. 
The specimens thus obtained are studied chemicaily and 
bacteriologically, whilst all possible precautions are taken 
against contamination. Finally, transduodenal lavage is 
performed, consisting of the instillation of Ringer’s solution 
into the duodenum, after which the tube is removed. 
Vaccines are later prepared and the patient immunized 
against the infecting organism, and other treatment adopted 
as appears indicated. The Lyon technique offers a rational 
plan of treatment, the undoubted value of which is proved by. 
a constantly increasing mass of clinical evidence. 


212. Post-operative Acetonuria. 
T. LAURENTI (Il Policlinico, Sez. Chir., May 15th, 1922, 
p. 282) examined the urine for acetone of 160 cases, 85 of 
which were men and 75 women, on whom various opera- 
tions had been performed under chloroform, ether, local 
anaesthesia with 0.5 per cent, novocain, and spinal anaesthesia 
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with a mixture of 4 per cent. novocain and 2 per cent. 
stovaine. The results were as follows: (1) Post-operative 
acetonuria was almost constant in spinal anaesthesia (84 per 
cent.), chloroform narcosis (81 per cent.), and much less 
frequent in local anaesthesia (15 per cent.). (2) The duration 
of the phenomenon varied on the average from two to five 
days. It was rarely as long as six days, and in only one 
instance lasted till the seventh day. (3) The presence of 
acetonuria did not in any way affect the post-operative 
course of the case. (4) The nature of the disease and the 
character of the operation were of no importance in the 
pathogenesis of acetonuria. (5) While sex bad no etiological 
significance, the age of the patient was of som importance, as 
the reaction was most intense in young persons. (6) The 
fluid diet which was given to all the patients for from three 
to eight days after the operation was also a factor, as the 
phenomenon almost always disappeared when normal diet was 
resumed. (7) Rise of temperature, which occurred in the 
first twenty-four to forty-eight hours after the operation, 
especially after spinal anaesthesia, had no effect on the 
appearance of the acetonuria. (8) The degree of acetonuria 
was always directly related to the nature of the anaesthetic, 
and was not connected with the character of the operation. 
(9) Fhe operative trauma in itself was essentially the deter- 
mining cause of the acetonuria, as it developed after the 
operation, but was not influenced by its nature, the nervous 
system of each individual reacting differently to stimuli. 


213. Dupuytren’s Contraction. 

TYTGAT (Le Scalpel, June 17th, 1922, p. 569) reports a well- 
marked case of Dupuytren’s contraction operated upon with 
complete success five years ago by thorough removal of the 
palmar aponeurosis. None of the other methods (partial 
excision, fibrolysin injections, electricity, etc.) gives per- 
manently satisfactory results. In this patient the result, 
as judged by the photograph taken five years after operation, 
is perfect, and the man is able to do his work as an egg 
merchant without drawback, Early massage and exercises 
are indicated, 


214, Non-success in Spinal Anaesthesia. 

DI PACE (Rif. Med., May 20th, 1922, p. 508) has examined one 
of the factors to which non-success in spinal anaesthesia has 
been attributed—namely, admixture of blood in the cerebro- 
spinal fluid. He concludes that in the small proportion of 
blood no cause of failure can be found, and that the presence 
of blood is a mere coincidence. He bases his conclusion on 
clinical experience—for example, a hysterectomy was done 
under spinal anaesthesia with stovaine dissolved in sanguino- 
lent cerebro-spinal fluid, using a thick needle with a defective 
point, conditions all said to be a cause of failure, and the 
anaesthesia was complete. Stovaine injected directly into 
the blood produces its ordinary effects, showing that blood 
does not destroy its power. 


OBSTETRICS AND GYNAECOLOGY. 


215. Uterlne Haemorrhage of Benign Origin treated 
by Radium. 
AN analysis of 527 cases of myoma uteri and other benign 
lesions causing uterine haemorrhages which have been 
treated by irradiation is presented by J. G. CLARK and F. E. 
KEENE (Journ. Amer. Med. Assoc., August 12th, 1922, p. 546). 
In 476 cases which required only one treatment permanent 
amenorrhoea occurred promptly, or after a short interval of 
temporary amenorrhoea there was a return to normal when 
the dosage had been intentionally light with this end in view. 
Of 433 cases, 40 either required a second application of 
radium, or an operation was necessitated on account of a 
persistent flow. The actual percentage in which the bleeding 
was controlled by the first application of radium in 476 cases 
was 91. In this whole number only one death occurred, and 
this was of obscure origin. In 47 cases bleeding recurred 
after the application of radium; in 27 several months after 
the treatment. The recurrence was slight, or the periods 
returned to normal and did not require subsequent treatment, 
in 23 cases, Menopausal symptoms seldom if ever occur in 
young women when a dosage of 50 mg. is applied for from 
six to eight hours; and in no case has the climacteric been 
induced by this dosage. Larger doses will produce these 
symptoms. The age factor in its relationship to the meno- 
pause is not nearly so much to be taken into account as the 
temperamental and nervous factors. In the total number of 
cases in which radium has been used five women subse- 
quently became pregnant. It is evident that the application 
of radium gives but little forecast in favour of restoring 
the child-bearing possibilities; for of these pregnancies 
only two children came to full maturity. This study, 


therefore, emphasizes the statement already made that when: 
pregnancy is still in contemplation by the patient an opera- 
tion should be advised, instead of i iation. The criticism 
offered as to the use of radium has been that the final results 
of irradiation are not yet known. In at least 300 cases that 
have been followed from three to six years, so far no single 
instance has come to the attention of the authors in which 


there was any remote deleterious result which could in any - 


way be traced to radium. A reapplication was necessary for 
the relief of a continuation or a recurrence of the abnormal 
bleeding in 28 cases. In all of these the condition was cured 
by a second application except in two, which required 
operation. Of the 527 patients, 18 were operated on sub- 
sequent to irradiation. Fourteen of these were myomatous 
cases in which the bleeding persisted or recurred more or 
less profusely, following a variable period of amenorrhoea. 
Four patients were subsequently operated on for chronic 
pelvic inflammatory disease and one for haemorrhage. In 
the 14 patients requiring a subsequent operation, 10 of the 
operations were for myomata of the larger submucous type, 
3 for myopathic haemorrhage, and one, in which there was 
recurrent bleeding from a cervical stump after a hysterectomy, 
for an adenomyoma. In the entire series there was but one 
death, which occurred from peritonitis a few days after an 
extensive plastic: operation and an application of 50 mg. of 
radium for twenty-four hours. Phlebitis occurred in two 
cases; in one, a mere recurrent symptom of an old phlebitis. 
In the second, bilateral phlebitis followed a repair of the 
cervix, a posterior colporrhaphy, and irradiation. Eight 
patients developed symptoms of more or less severe neuritis. 
This mode of treatment is not offered as a competitor of 
surgery ; the two go hand in hand, and both must be super: 
vised by the surgeon and not by the z-ray expert or .the 
radiologist, for each, in &@ varying degree, is a surgical 
measure. Irradiation is considered by the author to be the 
treatment of choice for the smaller myomata in women 
approaching or within the menopausal years whose only 
symptom is haemorrhage. 


216. Radium Treatment of Uterine Myomata. 
M. H. VIOLET (Lyon Médical, May 25th, 1922, p. 419) is of 
opinion that although the majority of uterine myomata are 
unsuited for radium therapy, this treatment has definite 
indications (1) asa preliminary to operation in patients who 
have become so anaemic that immediate surgical intervention 
would be dangerous; (2) in cases of uncomplicated myomata 
of which the capital symptom is menorrhagia, and in which 
the patient, although a semi-invalid, is averse to operation. 
Small myomata, if subperitoneal and pediculated, are best 
treated by polypectomy; if intramural, by enucleation ; and 
if submucous, by intrauterine exploration and extirpation. 
Larger myomata in multiparous subjects are suitable for 
treatment by subtotal hysterectomy. Cervical myomata 
causing or capable of causing compression phenomena call 
for total hysterectomy. Surgical operation is clearly indi- 
cated when there are signs suggesting coincident adnexal 
disease, peritoneal adhesions, sarcomatous transformation 
or degeneration of the myoma, presence of cancer of the 
corpus uteri, or pregnancy. In cases treated by radium 


applications, endeavour should be made to graduate the | 


dosage so as to obtain haemostasis and shrinkage of the 
tumour without necessarily the production of a definitive 
amenorrhoea. In women aged over 40 Violet finds doses of 
7 to millicuries destroyed usually sufficient. The case is 
related, as an example of an ideal result, of a patient, aged 
32, who suffered from profuse menorrhagia due to the 
presence of a myoma twice as large as the fist ; after appli- 
cation of 75 mg. of radium bromide for twenty-four hours, 
corresponding to 7 ‘“‘ millicuries destroyed,’’ the uterus regained 
its normal dimensions, and as a sequel to eight months’ 
amenorrhoea with symptoms of artificial menopause the 
menses gradually resumed their normal characters, and signs 
of ovarian insufficiency disappeared. It is preferable to give 
small doses, repeated if necessary. Comparatively larger 
doses will be required if the myoma is of large size, if the 
uterine cavity is central, and if the thickness of the wall 


exceeds 2 cm, 


217. Post-partum Eclampsia. pais 
ACCORDING to H. THALER (Zentralbl. f. Gynak., June 24th, 
1922, p..1019), it is rare for post-partum eclampsia to manifest 
itself later than a few hours after labour. Of 472 cases of 
eclampsia treated during twenty-nine years at the Vienna 
Frauenklinik 82 were examples of post-partum eclampsia, and 
in 4 only was the first convulsion observed to occur later than 
seventeen hours after labour. Prognosis is more favourable 
in early than in late post-partum eclampsia: death occurred 
in 2 of 41 cases of eclampsia manifesting itself within three 
hours of labour, and in 7 of 40 later cases. Similar findings 
have been reported from other clinics. Post-partwm eclampsia 
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is especially liable to be followed by severe psychoses, and 
this is particularly frequent in the cases in which the onset of 
the eclampsia is late. ‘ Thaler’s statistics do not confirm those 
of Seitz in correlating post-eclamptic psychoses with previous 
occurrence of unusually numerous convulsions. B. BIENEN- 
FELD (Ibid., p. 1013), from a study of the literature, has traced 
records of 14 cases only of the first occurrence of an eclamptic 
convulsion late in ths puerperium—from the sixth to four- 
teenth day. She records the case of a 2-para, aged 32, who 


after an instrumental delivery at term suffered from severe 


septic endometritis; on the twelfth day, after an apyrexial 
interval of six days, vomiting, albuminuria, coma, and con- 
vulsions occurred, followed by an acute psychosis. Although 
slight albuminuria persisted six months later, the case is 
regarded as one of eclampsia rather than uraemia. 


218. Sarcoma of the Uterus. 
ACCORDING to. M. TEDENAT (La Gynécol., May, 1922, p. 298), 
sarcoma of the uterus is from forty to fifty times more rare 
than carcinoma, and affects five times more frequently the 
corpus uteri than the cervix. Large sarcomata of the cervix, 
when’ ulcerated, are usually regarded as carcinomata, 
from which they cannot be distinguished except by micro- 
- scopical examinaticn. Sarcomata may take origin either in 
the endometrium, in which they are more often of the diffuse 


than the circumscribed variety, or in the myometrial layer, - 
more often in the connective tissue than in the muscle fibres. | 


Sarcomatous metaplasia of myomata is frequent and should 
be suspected in myomatous patients in whom metrostaxis 
_ persists after the age of the menopause, in conjunction with 
an increase in the size of the tumour. Hyaline and mucous 
degenerations and haemorrhages into the tumour not infre- 


quently supervene in cases of uterine sarcoma and lead to - 


formation of pseudo-cysts, which may attain considerable 
‘dimensions and resemble closely ovarian cysts or adeno- 
myomata. Owing to the widespread metastases which occur, 
prognosis is grave. Clinical experience points to the ad- 
visability of performing hysterectomy in cases in which 
myomata do not undergo well-marked atrophy following the 
menopause. 


PATHOLOGY. 


219. The Significance of B. Paratyphosus B in the Blood. 
A. LEMIERRE and J. LEVESQUE (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, July 13th, 1922, p. 1045) report the case of 
a man, aged 59, suffering from lymphatic leukaemia, who 
developed an acute lobar pneumonia. On his admission to 
hospital on the sixth day of disease a blood culture was 
taken, which showed the presence of B. paratyphosus B. The 
sputum contained large numbers of pneumococci, and there 
was nothing in the clinical picture of the patient to suggest 
anything atypical. ‘The temperature fell on the twelfth day, 
but rose again later as a result of the involvement of the 
opposite lung. Three weeks after the commencement he was 
perfectly convalescent. Examination of the patient’s serum 
on the eighth, twelfth, and twentieth days of disease for the 
presence of agglutinins against his own organism was uni- 
formly negative, while a second blood culture performed on 
the cighteenth day failed to reveal the paratyphoid bacillus. 
It would seem doubtful whether, in this case, the bacillus 
exerted any pathogenic effect whatever. Thereare a number 
of cases in the literature in which this organism has been 
recoveted’ from the b!ood of patients suffering from such 
diverse diseases as scarlatina, measles, tuberculosis, cerebro- 

- spinal fever, and malaria, without there being auy evidence 

of sufficient weight to incriminate it as playing any causative 
part in the genesis of the clinical symptoms. There are also 
cases in which the bacillus has been associated with other 
organisms, which were apparently the primary invaders, and 
which had merely paved the way for a secondary paratyphoid 
infection. The bacillus is widespread, and the authors insist 
that its presence—even in the blood—in the absence of 
clinical signs and of confirmatory serum reactions, must no$ 
be forthwith regarded as responsible for the origin of the 
discase. 


£20. The Effsct of Antidiph‘tharitic Vaccination. 
IN order to test the immunizing effect of an antidiphtheritic 
vaccine A. BESSEMANS and P. BORREMANS- PONTHIERE 
(Le Scalpel, July 8th, 1922, p. 653) selected twenty children 
with a positive Schick reaction, and gave them three in- 
jections, at intervals of cight days, of a toxin-antitoxin 
mixture containing 80 per cent. of the L + dose of toxin. 
Five months later sixteen of the children were retested for 
susceptibility, and in order to make the test more rigid they 
used, not 1/50 minimal lethal Qosc of toxin, but two doses 
injected a‘ different points of the arm, one of 1/40 minimai 
lethal dose, and the otker of 1/10 minimal lethal dose. 
582 D 


Control reactions of treated 'téxin were made on the ‘opposite 
arm. Thirteen _of these cliildren were frankly negative to 
both injections of active toxin; one was negative to the 
smaller‘dose; but reacted to the higher. One other wag 
positive to both, but as this child had only received two 
prophylactic inoculatiéns it is’ hardly fair to take it into 
consideration. Finally, one child which had been fully 
vaccinated reacted to both doses, showing that its suscepti- 
bility had not beeh sufficiently diminished to render it Schick- 
negative. Is ‘the faithre of this last case to be attributed to 
an insufficient amount of toxin in the vaccine, or is it 
dependent on an individual peculiarity of the child in~ 
question? This point is one which will only be rightly 
decided when, further work has demonstrated the optimum 
constitution of the immunizing mixture. 


221. The Wildbolz Auto-Urine Test for Tubercuiosis. 

E. STIEFEL (Schweiz. med. Woch., July 27th, 1922, p. 746) has 
investigated the behaviour of the Wildbolz test in 400 
persons, most of whom were suffering from pulmonary 
tuberculosis. The test consists of injecting into the patient’s. « 
skin a small quantity of his urine, concentrated by evapora- 
tion in vacuo; it is assumed that the more active the disease 
the greater is the quantity of the tuberculous antigens in the 
urine. The author controlled this test by simultaneous 
intracutaneous injections of tuberculin (Mantoux’s test). In 
206 cases of presumably active tuberculosis there were 173 
giving a positive reaction both to the Wildbolz and the 
Mantoux tests, and 18 giving a negative reaction to both these 
tests. Only in 4 per cent. was the Wildbolz reaction negative 
or doubtful, while the Mantoux reaction was positive. Among 
143 cases without signs of active tuberculosis, as great a 
proportion as 28 per cent. gave a positive reaction to the 
Wildbolz test. A comparison of the severity of the two 
reactions showed that, with certain exceptions, in severe 
disease the Wildbolz reaction was as great or greater than 
the Mantoux reaction, and this comparison can therefore 
serve as an aid to prognosis. The author concludes that 
while a negative Wildbolz reaction is strongly presumptive of 
the absence of active tuberculosis in cases giving a positive 
Mantoux reaction, a positive Wildbolz reaction is not proof 
positive of active tuberculosis, for in 28 per cent. of cases of 
clinically inactive tuberculosis it may be positive. 


222. Pathogenic Moulds. 

S. G. GREENBAUM (Journ. of Infect. Dis., July, 1922, p. 26) 
has made a study of the biological properties of pathogenic 
moulds. He found that the power to liquefy gelatin is a 
common property of the higher vegetable parasites and varies 
with the organism, for, although all possess the ferment 
gelatinose, there is a marked difference in the rate of lique- 
faction of géiatin by different species. None possess amylo- 
lytic ferments, as shown by the tact that no sugar is produced 
from starch ; the fungi grow quite wellin 3 and 5 per cent. 
starch solution, indicating that they can assimilate the 
larger starch molecule without previous hydrolytic cleavage. 
The pathogenic fungi do not ferment saccharose, dextrin, 
glucose, laevulose, maltose, or lactose, and they produce no 
acids or casein. Noindol was produced. Cutaneous affections 
produced by the higher vegetable organisms are ordinarily 
not associated with systematic disturbances, but the author 
has shown that two of the large-spored ringworm fungi and 
Achorion schoenleinii (the fungus of favus) elaborate toxins 
fatal to guinea-pigs. After death marked congestion of the 
suprarenals was observed, the appearance resembliug that 
producsd by the intraperitoneal injection of diphtheria 
toxins. 


- 2238, B. Suipestifer Infection. - = 

A CASE is reported of B. swipestifer infection of man in which 
the organism was recovered by blood culture (J. MACKENZIK, 
Journ. R.A.M.C., July, 1922, p. 51). The illness began with 
an acute inflammation of the nasopharynx, which subsided 
after three days, but was followed by a relapse accompanicd 
by high temperature, pains in the back, and slight bronchitis. 
Blood culture yielded an organism which obviously belonged 
to the paratyphoid-enteritidis group, but which, when first 
isolated, failed to ‘agglutinate with any of the standird 
serums. After prolonged subcultivation, however, it agglu- 
tinated with B. paratyphosus B, B. paratyphosus C, and 
B. aertrycke serum. lt differed from these organisms in its 
fermentation reactions when the complete set of sugars wag 
inoculated, but behaved exactly like B. suipestifer. Aggtu- 
tination absorption’ tests suggested B. suipestifer. 
organism was pathogenic for rabbits, producing some cn- 
largement and mottling of the liver, resembling a ‘‘ nutmeg ’’ 
liver. It is generally held that there is no authentic and con- 
clusive record of a B. swipestifer infection in man, and this is 
the first case in which a bacillus showing such reactions has 
been recovered from the blood of man. 
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223. Cases of Varicella following Herpes Zoster. 
ARNOLD NETTER (Bull, et Mém. Soc. Méd. des Hop. de Paris, 
July 6th, 1922, p. 1004) refers to 2 patients brought before 
the society by J. Pignot and H. Durand (p. 1002), and to his 

revious communication to the Academy of Medicine (June 
29th, 1920, and May 16th, 1922) on the relations of varicella and 
zona. Netter now gives particulars of 9 hitherto unpublished 
cases, Which, added to those already reported, makes a 
total of 26 French cases. In support of his argument he 
states that for the first time he has seen generalized varicella 
appearing on the fourth day ina case of herpes occipito- 
cervicalis. The details of his second case are remarkable. A 
Paris physician who does not practise general medicine and is 
not likely to be exposed to infection, in December, 1921, had an 
attack of herpes cervicalis which prevented him from carry- 
ing on his hospital or private practice for fifteen days; he 
went out for the first time on December 20th. On December 
22nd or 25rd his daughter, aged 3, developed varicella, and 
on December 24th his son, aged 1 year, developed the same 
disease. Under these circumstances Netter concludes that it 
is very difficult to imagine any other origin for the children’s 
illness than that they were infected by their father. 
Alter giving details of the other cases, which resemble 
those already reported by numerous observers, Netter 
concludes by quoting Elliott’s paper (Glasgow Med. Journ., 
May, 1922) on five outbreaks. of chicken-pox in a fever 
hospital in the period 1914-21 following admissions of 
cases of herpes. Netter regrets that he has been unable 
to compile similar statistics from his own hospital registers, 
but in 1919, 1920, and 1922 he saw chicken-pox follow herpes 
in three cases. ‘*‘ We have not only proved that cases of 
varicella may appear among the ‘contacts’ of patients 
suffering from herpes. We have shown that the sequence is 
frequent, provided that among the ‘contacts’ there are 
persons susceptible to varicella—that is, who have not been 
immunized by that disease.’’ Netter’s case of concurrent 
herpes and varicella is as follows: ‘A concierge, aged 60, 
had violent pain on the left side of his head and ear 
for forty-eight hours; he then developed two red patches, 
as large as a'monds, on the same side of the scalp near the 
middle line; on these a few small vesicles formed, followed 
by typical vesicles in the external meatus and behind the 
ear. The doctor who saw him next day diagnosed herpes, 
but four days later found a generalized vesicular eruption, 
so severe that the case was notified as one of small-pox. The 
absence of lumbar pain and vomiting and the mildness of 
the constitutional disturbance, together with the remains of 
the herpetic eruption, caused Netter, who saw him in con- 
sultation a week after the generalized eruption appeared, to 
change the diagnosis to varicella. At the meeting of the 
society at which Pignot and Durand presented their cases 
Comby protested strongly against the astonishing theory 
‘that the association of herpes and varicella was other than 
fortuitous.’ In forty years I have seen thousands of cases of 


varicella and scores of cases of herpes, but I have never seen 


the coincidence of these two affections.’’ 


225. Acute Leukaemia. 
W. BERBLINGER (Klinische Wochenschrift, July 15th, 1922, 
p. 1449) points out that, though cases of leukaemia may be 
divided by their clinical course into acute and chronic forms, 
histologically: they do not greatly differ. Both the acute 
leukaemic myelosis (acute myeloid leukaemia) and the acute 
leukaemic lymphadenosis (acute lymphatic leukaemia) are 
characterized by the abrupt onset of severe general sym- 
ptoms, with fever and haemorrhages in the skin and from the 
mucous membranes.- In the acute forms the number of white 
corpuscles is less than in the chronic forms. In the acute 
myeloid leukaemia the white cells are chiefly myeloblasts, 
with many transitional forms between these and myelocytes. 
STERNBERG considers that acute myeloid leukaemia is not a 
definite disease. He thinks the symptoms are due to septic 
infection, especially by streptococci, and that the symptoms 
of acute lymphatic leukaemia are due to a general infection. 
Berblinger records six cases, four of which by their course 
and the blood conditions can be regarded as acute myeloid 
leukaemia. In the sixth case the blood was found normal 
just before the onset of the symptoms of the disease, and the 
duration up to the fatal termination was only about eight 


‘weeks; accumulations of cells, myeloblasts, and myelocytes - 


were found between the muscular fibres of the diaphragm. 
No bacteria were found in the blood or in sections of the 
organs in any of the cases. Also the post-mortem changes did 
not correspond to those of sepsis in any of the cases. From 
his observations the author concludes that we must admit the 
occurrence of acute myeloblastic leukaemia on the grounds of 
pocorn course, the blood examination, and the histological 
c es. 


226. Neuro-syphilis in Ex-Service Men. 


R. H. PRICE (Journ. Nervous and Mental Dis., June, 1922, 
p. 485) summarizes the experience gained in the treatment of 
over 80 cases, incident to military service, at the United 
States Public Health Service Hospital No. 49, Philadelphia. 
Following upon a six weeks’ course of neo-salvarsan 
intravenously, with mercurial inunctions and potassium 
iodide, spinal drainage was instituted, while each case; 
rather than the disease, was treated by regulating the diet, 
exercise, etc., and improving the physical tone with hydro- 
and electro-therapy. Two years’ treatment is necessary 
before any positive conclusion can be arrived at as to the 
prognosis or value of specific therapy. Of 12 cases treated 
regularly for one year 4 showed no improvement, while of the 
remainder none actually recovered, though they showed 
varying degrees of change for the better either mentally, 
physically, or both. The blood Wassermann became negative 
in 3 and the spinal fluid Wassermann negative in 2. Of the 
12 patients treated regularly for a year or more by spinal 
drainage only 2 showed no reduction in the gold curve and 
blood count, the latter being reduced much sooner than the 
former, it taking three months to produce any reduction in 
the gold reaction, so that it is only by lengthy trials that the 
value of various forms of therapy can be determined. Definite 
results as to treatment cannot as yet be stated in respect of 
the rest of the 80 cases, since the time is too short to draw 
any conclusion as to prognosis. In less than a year 1,579 
Wassermann reactions, 868 spinal punctures, and 1,356 intra- 
venous injections were conducted. Opinion of authorities is 
divided as to the value of intraspinous therapy, Dercum and 
Gilpin considering that repeated spinal drainages, combined 
with medication other than intraspinous, are of benefit, while 
Lowrey holds that intensive intravenous therapy gives the 
best results, intraspinous therapy being chiefly of value in 
early painful cases, spinal drainage being useful in cases 
which would react well to any form of intensive treatment, 
but of no yalue in others, 


227. The Tuberculin Reaction. 


J. A. KOLMER (Therapeutic Gazette, June 15th, 1922, p. 381), 
in discussing the nature of the tuberculin reaction and its 
use in diagnosis and treatment of tuberculosis, remarks that 
the local and focal reaction to tuberculin is allergic shock, 
which by its effect upon the vasomotor system causes hyper- 
aemia around the foci of the disease, the constitutional 
reaction being the result of increased absorption of poisons 
from these foci. These reactions are higlily diagnostic and 
specific, since they occur only in tuberculosis, with less 
than 3 per cent. of error, which is due to the fact that 
allergic sensitization may be set up by undetected, 
possibly microscopic lesions. While the focal reaction is 
useful in the clinical diagnosis of lesions, positive local 
skin and mucous membrane reactions show the pre- 
sence of tuberculosis without indicating the locality of the 
lesions. Specially useful in diagnosis in children, the value 
of these reactions decreases as age advances. In advanced 
and acute tuberculosis the reaction may be negative 
owing to desensitization by absorption from the foci, and 
reactions may become negative during immunization, or from 
the production of sufficient fibrous tissue around the foci to 
prevent absorption. While a slight degree of immunity to 
later infection may be engendered by the insoluble tuberculins 
in which the dead bacilli exist in suspension, there is no proof 
that Koch’s old tuberculin confers any immunity against 
virulent bacilli. Anything which favours the production of 
hyperaemia and serous and cellular exudation around the 
foci of disease is of therapeutic value, and tuberculin is 
especially useful in the treatment of chronic or localized 
cases, but it is important that the doses should be so small 
and so spaced as to produce only a mild, but more or less 
continuous, focal reaction and slight constitutional effects. 
It is in such mild allergic tuberculin shocks, which favour the 
production of fibrous tissue, that the value of tuberculin in 
suitable cases lies. x 
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228. Quinidine in Heart Disease. 

3, SCHWENSEN (Ugeskrift for Laeger, June 29th, 1922, p. 778) 
has come to regard quinidine as an exceedingly dangerous” 
drug even when given in small doses under close observation 
in hospital, and after preliminary treatment with digisolvin 
and rest in bed. At the Bispebjaerg Hospital in Copenhagen 
14 patients between the ages 26 and 70, suffering from endo- 
‘carditis, myocarditis, and auricular fibrillation, were treated 
with quinidine sulphate, given on Bergmann’s principle— 
that is, a small initial dosage, followed by doses up to 0.5 gram 
three times a day. When severe signs of intolerance were 
observed the drug was discontinued. Only in 3of the 14 cases 
could the normal auricular rhythm be restored, and in one of 
these cases success was achieved at the cost of alarming 
collapse. Among the failures there was one case of sudden 
death and another of collapse, with loss of consciousness for 
about half an hour. In the former case the necropsy failed 
to reveal the cause of death ; there was no thrombosis of the 
coronary arteries nor embolism of the pulmonary arteries. 
Other slighter sequels to the exhibition of quinidine were 
headache, ocular symptoms, palpitation of the heart, and 
diarrhoea. The author notes that, as Bergmann’s iuitial tesi 
dose of 0.2 gram affords no security against alarming sym-. 
ptoms, and as these have hitherto always occurred in con- 


nexion with small doses early in the treatment, quinidine — 


should be reserved for desperate cascs in which other 
remedies have failed. ; 


SURGERY. 


229. Pneumaturia. 

H. WALTHARD (Schweiz. med. Woch., August 17th, 1922, p. 809) 
notes that gas in the bladder may be introduced from without 
by a catheter, or from within through a sinus commuvicating 
with the intestines. It may also be generated by gas-forming 
organisms, and four different forms of pneumaturia due to 
the activity of germs have been distinguished. Ammoniacal 
fermentaticn has been credited with gas formation, but it is 
doubtful if this is really the case. There is also hydro- 
thionuria, due to the generation of sulphuretted hydrogen—a 
very rare condition, which has once been traced to B. coli—and 
there is the comparatively common form of gas generation 
due..to alcoholic fermentation in urine containing sugar. 
Finally, there is: the bacterial generation of gas in urine 
containing no sugar but certain proteins. After recording 
in detail. such a case, the author notes that the prognosis 
of -bacillary pneumaturia is not necessarily. bad, provided it 
does not develop on the basis of malignant disease, as in two 
cases recorded py Adrian and Hamm. Cystitis is an 
important predisposing factor, and the pneumaturia is 
remarkably refractory to treatment. with. disinfectants 
given by the mouth or introduced direct into the bladder. 
Occasionally antidiabetic diet cures the pneumaturia by 
banishing glycosuria. 


220. Treatment of Tuberculosis. of the Larynx with 
Universal Light Baths. 
O. STRANDBERG (Deut. med. Woch., July 14th, 1922, p. 935) 
gives an account of the treatment adopted at the Finsen 
Institute in Copenhagen, where, during the last few years, 
- 61 cases of tuberculosis of the larynx have been treated. In 
all these cases the patients also suffered from pulmonary 
tuberculosis, which in most cases was in an advanced stage. 
_ In 53 cases the patients came as out-patients to the institute 
for treatment, returning in the intervals to their homes, and 
often to work. In spite of these unfavourable conditions 31, 
or 50 per cent., were discha) ged with the disease ‘‘ apparently 
cured.’’ . Only in one case did it relapse after an interval of 
a year, and renewed treatment led to renewed arrest of the 
disease. The treatment consisted of sitting or lying stark 
naked in a room in which powerful carbon are lamps were 
burning. The patients sat as near these lamps as they could 
without discomfort, with eyes protected by shaded glasses or 
paper, turning round every now and then so as to expose the 
whole body to the-light. The exposures lasted only ten to 
fifteen minutes at first in debilitated cases, and were gradu- 
ally increased to a maximum of two and a half hours at 
a sitting. Patients not very debilitated began with an 
exposure of thirty to forty-five minutes, and after the first 
exposures there would be a general erythema of varying 
‘degrees of intensity. The reaction might in some cases 
culminate in the outbreak of vesicles. After a short time the 
patients :became pigmented and ceased to suffer any dis- 
comfort, deriving, on the contrary, a sense of great comfort 
from the exposures. It was also observed that during this 
‘treatment the patients were extraordinarily immune to 


winter colds; -one. of the patients was a street newspaper 


vendor, the arrest of whose laryngeal disease was maintained 
in spite of her becoming pregnant and being out in all 
weathers. 
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231. The Tongue as a Source of Infection. 

T. R. FRENCH (New York Med. Journ., June 21st, 1922, p. 725) 
points out that the lymphoid structures on the. base of the 
tongue, and the white coating on its oral dorsum, are sources 
of systemic infection. In addition to the lingual tonsil an 
apron of lymphoid tissue containing retention crypts extends 
across the base of the tongue between ‘the borders formed by 
the lingual branches of the faucial tonsils. A white coating 
on the dorsum is, except in febrile cases, indicative of a 
diseased condition of the lingual lymphoid apron, its extent and 
density affording a fairly accurate estimate of the disease in 
the lymphoid tissue. at the base of the tongue. Necrotic 
material removed from the crypts in 120 unselected subjects 
yielded cultures of the Staphylococcus pyogenes aureus or 
albus in every instance, and the Streptococcus viridans or the 
pheumococcus in about 20 per cent., while the bacillus of 
Vincent’s angina was present in some. After the application 
of 4 per cent. solution of cocaine to the lymphoid apron, and 
cleansing the whole surface of the tongue with 50 per cent. 
solution of alcohol, the necrotic material can be removed by 
curettage with a lingual plane firmly swept over the surface. 
Such curettage is usually followed by reactions evidenced by 
increased pain in myositis, or nausea, diarrhoea, and cramps 
in gastro-intestinal infections, etc. Such reactions tend 
to diminish in severity after each application of the treat- 
ment, pointing to the decline in virulence of the micro- 
organisms in the reproduced necrotic tissue. That this 
lingual necrotic tissue may be the sole cause of chronic 
constipation from infection was demonstrated in a number 
of cases, while in others its causal relationship to myositis, 
rheumatism, arthritis, vasomotor rhinitis, inflammatory new 
growths, enlarged thyroids, and altered blood pressure, was 
established. 


2:2, Treatment of Actinomycosis. 

R. VON BARACZ (Zentralbl. f. Chir., May 6th; 1922, p. 634) 
during the last ninetcen years has treated 36 cases of actino- 
mycosis, with one exception by injection of copper sulphate 
solution. The parts affected were in 30 cases the head’ and 
neck, in 2 the tongue, in 1 the lung, with ‘metastases in 
the abdominal wall, in 2 the abdomen, and in 1 the gluteal 
region. In 30 cases a permanent cure was effected, 2 patients 
were lost sight of, and 2 were still under trea'ment. The 
method consists in injection of a 1 per cent. solution of copper 
sulphate every few days until softening of the infiltration 
occurs. In small lesions injection of a few cubic centimetres 
is sufficient. In extcnsive lesions the first injections are 
carried out under an anaesthetic, the abscesses are opened 
and scraped, large quantities (40 to 100 c.cm.) of a diluic 
solution (1/4 tol per cent.) being injected. The advantages 
claimed for the method are destruction of the fungus, soften- 
ing and liquefaction of the infiltrated parts, removal of necrotic 
foci, avoidance of an extensive operation followed by dis- 
figuring scars, and the possibility of out-patient treatment. 


233. Intravesical Management of Obstructions in Ureter. 
MANY cases of obscure intra-abdominal pain, H. W. E. 
WALTHER (Journ. Amer. Med. Assoc., August 26th, 1922, p. 733) 
asserts, are due to obstructions in the ureter. Cystoscopy 
and ureteral sounding should be employed in all cases in 
which the symptoms of abdominal distress cannot be traced 
to some definite surgical condition distinct from the urinary 
tract. Stone and stricture are the two principal factors. in 
the causation of ureteral obstruction. Approximately 90 per 
cent. of ureteral stones can be removed by non-operative 
means. Transurethral instrumental ureteral dilatation is 
rational, is safe in the hands of the experienced, and is 
efficient in its results. Ureteral stricture is a definite clinical 
entity and merits more careful consideration, especially in 
dealing with abdominal pain in women. Thorough dilatation 
produces definite and apparently lasting benefit. 


234. The Genesis of Urc-Zenital Tuberculosis. . 
G. EKEHORN (Hygiea, July 16th, 1922, p. 513) insists that 
tuberculosis of the bladder in the female is practically proof 
positive of primary tuberculosis of one or both kidneys; he 
has only seen one exception to this rule, and in this case the 
disease had spread from the pelvis by direct continuity to 
the bladder. In the male, however, there are more excep- 
tions to the above rule because tuberculosis of: the bladder 
may be secondary to disease of the prostate and epididymis. 
But whether the site of the primary disease be these two 
structures or the kidneys, eradication of the primary disease 


is almost invariably followed by recovery from-the disease of 


the bladder. With regard to the genesis of the disease in-the 
kidneys, it may be due to the kidneys acting ‘as the ports of 
exifof tubercle bacilli ‘ciredlating in the bloed. .'The author. 
is sceptical about such an ‘excretion tuberculosis,’ and he 
prefers the hypothesis that the disease starts with a deposit, 
direct from the blood, of bacilli in some of the capillaries of 
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the kidneys. From such embolic foci the disease spreads to 
other parts.” The success following nephrectomy points to 


tubercle bacilli nephrectomy would surely be of little avaii. 


225. Diverticulitis of the Colon. nm 


p. 293) states that Carman and Case in 1914 were the first to 
describe the radiological, appearances of this rare affection, 
_ which it is impossible to detect by ordinary clinical examina- 
tion. The diverticula, which are almost always multiple, 
may be found on any of the segments of the colon, but are 
most frequent on the descending colon or sigmoid. They are 
usually associated with more or less secondary inflammation. 
Their presence is revealed by the usual method of examina- 
tion—namely, administration of barium by mouth or rectum. 
Pictures taken from fifteen to thirty-nine hours after the meal 
show a narrowing of the lumen (due to secondary colitis), 
external to which are to be seen small projections, which are 
round or oval, sessile or pedunculated. Their persistence 


of diverticulitis. 


Steinach’s Epididymectomy for Senile Decay. 
SAND (Ugeskrift for Laeger, June lst and 8th, 1922) has 
performed Steinach’s operation’ on fifteen ‘cases’ since 
September, 1920. Ten patients were suffering from ordinary 
or premature senile changes, and five from such conditions 
as impotence, . depression, failing memory, and the. like. 
Realizing that vasectomy at any level might merely lead to 
the formation of cysts without inducing the desired changes, 
the author resected the vas as near the testicle_as possible, 
dissecting out the epididymis and carefully avoiding injuries 
to the vessels and nerves before the vas was divided and -the 
ends were cauterized. The operation was performed under 
local anaesthesia and both sides were operated on only in 
some cases. No ill effects were observed apart from a slight 
feeling of tension in the parts concerned for a short time after 
the operation. The patients being a motley group, and 
exhibiting a great variety of morbid changes other than those 
for which they were operated on, and the actual indications 
for operation also varying considerably, it was very difficult 
to form a correct opinion of the results achieved. In some 
cases they were quite negative. In others they were 
strikingly beneficial, depression and inability to concentrate 
vanishing, and potentia coeundi returning or becoming more 
lively than before. One patient married again on the strength 
of these changes. a 


OBSTETRICS AND GYNAECOLOGY. 


Endometrial Haematoma of the Ovary. 


p. 1), from.a study of 16 specimens removed at. operation, is 
able to confirm Sampson’s views that perforating haemor- 
rhagic (chocolate) cysts of the ovary are in many instances 
due to the presence in this organ of menstruating endo- 
metrial-like tissue. In Meigs’s cases, as in Sampson’s, the 
majority of patients were aged over 30, and sterility was 
relatively common; two only had reached the menopause. 
Six patients complained of dysmenorrhoea, 4 of menorrhagia 
of recent origin, and 6 of abdominal pain ; in one only did the 
endometrial haematoma form a clinically palpable tumour. 
4 Uterine retroposition was demonstrable in 9 cases. If ante- 
cedent gonorrhoea can first be ruled out, endometrial haema- 
toma of the ovary, it is said, should be susceptible - of 
diagnosis in 50 per cent. of cases from the history and 
physical findings. The cysts measure from 1 to 12 cm. in 
diameter, but are not usually larger than 4cm.; they are 
nearly always situated on the lateral surface or free border 
of the ovary. Periovarian adhesions are always found, and 
neatly always the cyst has perforated; the contents are 
typical—dark, chocolate-coloured, or tarry fluid. Micro- 
scopically, the endometrial tissue which can be recog- 
nized in the ovary shows a layer of cuboidal, columnar, 
or cylindrical epithelium resting on a tissue composed 
of blood vessels and loose connective substance, with abun- 
e dant old and recent extravasations of blood. Sampson finds 
that these cysts are capable of implanting early adenomata 
‘of endometrial type on the peritoneum at the site of 
adhesions about the perforation, and he has found at distant 
portions of the pelvic peritoneum small blood cysts histo- 
logically resembling dilated glands in an adenoleiomyoma. 
Ile believes that, adenoleiomyoma of the Fallopian tube, the 
1ound ligament, the posterior wall of the uterus, the posterior 
P surface of the mesosalpinx, and the sigmoid or other portions 
of the bowel are in some.instances the result of invasions by 
these implanted cysts. In 4 cases of Meigs’s series adeno- 


the correctness of this view, for were the disease contracted . 
in the process of eliminating.a chronic. blood infection with - 


R. NEIRYNCK (Journ. de radiol. et d’électr. méd., June, 1922, 


several hours after evacuation of the colon is characteristic 


J. V. MEIGS (Boston Med. and Surg. Journ., July 6th, 1922, ° 


leiomyoma was present in one of the above-named situations, 


and in 1 case the peritoneal implantation was verified micro- 
scopically. Prebably the endometrium of the cysts is 
governed by ovarian secretion; it shows phasic menstrual 
variations, and Meigs reports that in one. case implanted 
nodules in the rectum disappeared after castration. 


238. ‘Cys:s of the Corpus Luteum. 


R. KELLER (Gynécol. et Obstét., 1922, v, 6, p. 458), from a 
microscopical study of 27 corpus luteum cysts of the ovary, 
concludes that the different types of these cysts described by 
Schil and by Fraenkel are explained by the varying histo- 
logical characters shown at different stages of development 
of a structure which is typically uniform. The external 
layer of the cyst wall is composed of vascular connective 
tissue which may contain recognizable cellular remnants of 
the theca externalis. Internal to this is the layer of luteum 
cells, which in older cysts acquire a characteristic arrange- 
ment, due to penetration of vascular ingrowths of connective 
tissue from the external layer. Still nearer the interior 
an investment of connective tissue of embryonic character 
may or may not be present. This layer has erroneously 
given rise to the description of an innermost endothelial 
or epithelium lining, which, according to Keller, does 
not in fact occur. A causal connexion has been suggested 
between ‘corpus luteum cysts and pathological nidation 
of the ovum, giving rise to ectopic pregnancy; Keller, 
however, in large series of cases found the occurrence of 
the cysts to be equally as common in ovaries removed for 
adnexal inflammatory conditions as for extrauterine gesta- 
tion, and in 13 cases only of 150 ectopic pregnancies was a 
lutein cyst present. The formation of the cysts is explained 
by the writer as being due to defective development of lymph 
spaces in connexion with the outer layers of the wall; 
absorption of the fluid contents is thereby impeded. Lutein 
cysts are commonly present in cases of hydatidiform mole 
and chorion-epithelioma; they take up the major part of the 
ovary and have a scanty lutein cell layer. The formation of 
the mole precedes that of the cyst, which is probably to be 
ascribed to follicular degeneration. . 


2:9. Cullen’s Sign of Ruptured Extrauter:ne Pregnancy. 


J. P. ZUM BuscH (Deut. med. Woch., July 14th, 1922, p. 941) 
discusses the sign first described by Cullen of Baltimore in 
1919. It consists of discoloration of the skin about the 
umbilicus. Being found associated with free blood in the 
peritoneal cavity following rupture of an extrauterine preg- 
nancy, it has been regarded as suggestive of such a rupture, 
and pathognomonic of an effusion of blood into the peritoneal 
cavity. The author records a case to show that this view is 
incorrect. His patient was a woman, aged 60, who showed 
signs of the acute abdomen. In addition to violent pain and 
retention of flatus and faeces, there was a bluish-green dis- 
coloration, with a yellow tint, about the umbilicus. Laparo-~ 
tomy revealed a large ovarian cyst which had become 


twisted on its pedicle. The cyst, which contained almost 


black haemorrhagic fluid, was slightly adherent over an 
extensive area to the anterior and lateral abdominal walls, 
There was no free blood in the peritoneal cavity. Thus the 
discoloration of the umbilicus due to absorption of effused 
blood cannot be traced to invasion of the peritoneal cavity 
with blood. 


2:0. | Pregnancy and Addison’s Disease. 


G. FiTz-PATRICK (Surg., Gynecol., and Obstet., July, 1922, 
p. 72) summarizes the eleven cases which have been recorded 
in the literature of Addison’s disease complicating pregnancy 
or the puerperium, and records a personal case: A primipara, 
aged. 28, began twenty hours after labour to manifest irregular 
pyrexia first. ascribed to. septic endometritis. Eight days 
later deep cutaneous pigmentation, mental lethargy, asthenia, 
and diminished blood pressure were.all well marked. The 
influence of pregnancy and labour on Addison’s disease is 
frankly bad, if one judges by the recorded cases, in five out 
eleven of which the mothers died before they had reached 
term or within a few days after labour. It is probable that 
pregnancy may act as a stimulus rendering a latent Addison’s 
disease manifest in a patient whose suprarenals are already 
faulty ; cases in which the disease has been recognized before 
pregnancy appear to undergo an intensification of the signs 
and symptoms during the grayid condition. Foetal. prognosis 
is bad because of the frequent occurrence of abortion. In 
none of the cases was there uterine atony or insufficiency at 
or after labour,-so that if adrenaline plays any part in the 
mechanism of labour the conclusion must be drawn that the 
loss of adrenaline of suprarenal origin must have been com- 
pensated for in some unknown manner. The writer's patient 
showed considerable improvement after exhibition of supra- 
renal and thyroid extracts, 
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241. Transient Glycosuria in Pregnancy. 

AccoRDING to R. L. MACKENZIE WALLIS and J. P. BOSE 
(Jouwin. of Obstet. and Gynaec. of the Brit. Emp., Summer, 
1922, p. 274), who describe a new technique for estima- 
tion of glucose in blood and urine, and find that normal urine 
contains from 0.06 to 0.09 gram of glucose per cent., two types 
of glycosuria are encountered during pregnancy—namely, 
(1) intermittent or transitory glycosuria, (2) severe glycosuria 
and true diabetes mellitus. These types may be differentiated 
by the glucose tolerance test, Which consists in giving the 
patient 50 grams of glucose dissolved in 150 to 200 c.cm. of 
water and estimating the blood sugar after successive intervals 
of 15, 15, 30, 30, and 30 minutes respectively, and the urinary 
sugar at the end of the first and second hours. Transient 
or intermittent glycosuria does not usually appear until 
the sixth month of pregnancy, and rapidly disappears after 
labour; it is accompanied by very slight hyperglycaemia, 
and as a result of restriction of the carbohydrate of the diet 
the blood sugar is little, if at all, altered in amount, although 
the glycosuria may be increased. No dietetic treatment is 
required. Transient glycosuria may return when the patient 
again becomes pregnant. .The authors find that the curve 
obtained by “graphically recording the blood sugar after 
exhibition of glucose in cases of transient or intermittent 
glycosuria fesembles with remarkable closeness that found 
in acromegaly, extreme adiposity, adiposis dolorosa, and 
other clinical conditions characterized by pituitary hyper- 
function; they attribute transient glycosuria to altered 
carbohydrate metabolism consequent on increased pituitary 
activity during pregnancy. Clinically the glycosuria, which 
is of a very moderate grade, is often accompanied by polyuria, 
and usually by extreme lassitude. 


242. Spontaneous Rupture of the Uterus. 
H. P. Kortepos. (Nederl, Tijdschr. v. Geneesk., July 22nd, 
p. 363) reports the case of a-woman, aged 25, who was 
admitted to hospital with signs of peritonitis. Three days 
previously she had been seized with violent pain in the 
abdomen, foltowed by vomiting. She was pregnant and 
a week over term. She had had two children, the younger 
of whom was a year old. Her previous pregnancies and 
deliveries had been normal. A diagnosis of perforative 
peritonitis, due to ruptured extrauterine gestation, was made. 
On laparotomy a macerated foetus, partly invested in its 
membranes and connected with the placenta, was found lying 
free in the peritoneal cavity. Examination of the uterus 
showed a transverse rupture in the fundus, but no local cause 


was found to explain the diminished resistance at this site. - 


The wound was sewn up and recovery was complete and 
uneventful. 


PATHOLOGY. 


213. Food Poisoning. 
8. A. KOSER (Journ. Infect. Dis., July, 1922, p. 79) has studied 
the development of the common food-poisoning bacilli of the 
paratyphoid-enteritidis group in various foodstuffs by inocu: 
lating these organisms into various common articles of diet 
and measuring the rate of multiplication of the organisms in 
samples withdrawn at regular intervals. He finds that all 
the strains of the paratyphoid-enteritidis group multiply in 
the liquor of several common cooked vegetables, such as 
tomatoes, spinach, string beans, corn, peas, and also in milk, 
but not in highly acid media such as sauerkraut. In several 
meat products, such as corned beef, Hamburg steak, and 
red salmon, these organisms exhibited a marked ability to 
spread from one original point of inoculation throughout the 
foodstuff, although this occurred only under optimum tem- 
perature conditions—namely, at 37°C.; at lower temperatures 
practically no invasion of the surrounding food was found. 
In most of the foods the paratyphoid-enteritidis group failed 
to give any evidence of growth visible to the naked eye; 
there appeared no evidence of contamination, no odour, and 
probably no abnormal taste. This is in accordance with the 
experience of reported cases of food-poisoning epidemics, 
when it is usually stated that none of the individuals who 
partook of the infected food complained of any abnormal 
appearance, taste, or smell. In foodstuffs contaminated with 
B. botulinus, on the other hand, it is usually reported that the 
infected food was noted to be abnormal] with respect to either 
the odour, appearance, or swelled condition of the container. 


244. Chemistry of Wassermann Reaction. 
C. H. H. HAROLD (Journ. Royal Army Med. Corps, August, 
1922, pp. 83-97) has studied the euglobulin group of proteins 
in relation to the Wassermann reaction. He finds that the 
so-called Wassermann bodies, which are responsible for the 
positive syphilitic reactions, are solely contained in the 


euglobulin group of proteins, and-are -capable- of -complete | 
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precipitation with this group by dilution acetic acid methods. 
The amount of precipitable euglobulin in syphilitic serums 
varies directly as the strength of the Wassermann reaction, 
a fact which can be verified by opacity tests, estimation of 
bulk after centrifugalization, and Kjeldahl estimations. If 
the euglobulin group be separated froma positive serum 
deviating three M.H.D. complement and concentrated, a 
solution can be prepared which is not anticomplementary, 
and which will deviate twelve M.H.D. complement when 
in contact with antigen. Although the Wassermann bodies 
are intimately bound up with the euglobulin group by 
careful treatment of a syphilitic serum with CO, and 
acetic acid, it appears possible to separate out the 
main euglobulin group with a fraction of the Wasser- 
mann bodies, and also a fine, film of precipitate, which 
has stronger deviating powers in proportion to its bulk 
than the whole euglobulin group and at the same time it is 
not anticomplementary. By employing ammonium sulphate 
precipitation methods solutions are obtained which are 
markedly anticomplementary and which do not contain such 
a great concentration of the Wassermann substance. The 


haemolytic bodies in haemolytic amboceptor, on the other 


hand, are chiefly contained in the pseudoglobulin group. In 
malaria, under certain conditions, bodies may appear in 
serum which belong to the globulin group and react in the 
same way as the Wassermann bodies. ; 


~ 

245. Necrotic Dissecting Pneumonia. : 
UNDER this imposing title M. LETULLE and F. BEZANCON 
(Annal. de méd., July, 1922, p. 1) call attention to a particular 
variety of pulmonary consolidation which they have 
encountered during the past two or three years. Com- 
mencing as a lobar pneumonia, the disease involves one 
or more lobes of the lung in a fibrinous inflammation, which, 
instead of resolving after a week or so, passes.on to a purulent 
infiltration. The whole of the lung tissue becomes converted 
into a necrotic mass bathed in pus; a cavity forms, filled 
with brownish-yellow fluid, in which . little sequestra 
of hepatized lung may be found. The wall of the cavity 
is irregular, and is lined by a_ false membrane of 
tissue which has undergone coagulation necrosis. Outside, 
there is a very definite reaction on the part -of the 
healthy lung, which becomes fibrosed after a preliminary 
formation of granulation tissue. Growing ‘over this new- 
found cicatricial tissue are here and there to be found smooth 


_prolongations of epithelium from the bronchi. Sometimes 


the cavity extends outward to the pleura, with a resulting 
pyopneumothorax. That the affection is not a simple 
gangrene is shown by the absence of odour in the fluid in 
the cavity or in the sputum. Each case described ran a fatal 
course in four or five weeks, and at autopsy much the same 
findings were recorded. -In spite of the attempt to shut off 
the contents of the cavity from the healthy lung tissue, 
the disease appeared to be progressive, while death was 
hastened by a terminal bronchopneumonia of the opposite 
lung. The bacteriological examinations revealed nothing 
constant, 


216. The Cerebro-spinal Fluid: Its Source, Distribution, 
and Circulation, 
R. M. STEWART (Journ. of Neur. and Psychopath., August, 
1922, p. 144) reviews the present state of knowledge of this 
subject, observing that greater advances have been made in 
its pathology than in its. physiology. In the course of an 
exhaustive review (to which is appended a very complete 
bibliography) Stewart arrives at the following conclusions: 
(1) On the whole there is almost complete unanimity of 
opinion that the choroid plexuses are the chief source of the 
cerebro-spinal fluid. This conception rests not on any single 
conclusive piece of’ evidence, but on well-established data 
derived from histological, pharmacological, and pathological 
observation. (2) The question whether the cerebro-spinal 
fluid is a true secretion or a dialysate cannot as yet be fully 
answered. (3) The possibility of subsidiary sources of supply, 
either by drainage from’ the perivascular spaces or from 
the membranous surfaces of the brain, must be considered. 
(4) Conclusive proof that the cerebro-spinal fluid functions 
as the lymph of the brain is at present lacking. (5) Thus far 
the methods devised for computing the rates of formation 
and absorption are unreliable. (6) Absorption of cerebro- 
spinal fluid takes place by a process of diffusion through 
microscopic arachnoid villi into the large dural sinuses and, 
to a lesser extent, through the lymph sheaths of the cranial 
nerves. In this spinal subarachnoid space the fluid is 
drained by way of the lymphatic system only. (7) Cerebro- 
spinal fluid circulates in the ventricles of the brain and 
in the subarachnoid space surrounding it. Whether it also 
circulates in the substance ofthe brain remains to be 
established. Movements of the fluid in the spinal sub- 
arachnoid'space are probably minimalin degree. 
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247. The Nomenclature of Minor Mental Disorders. 

’ MILLAIS CULPIN (Journ. of Neur. and Psychopath., August, 
' 1922, p. 105) criticizes the prevalent laxity in the use of the 
terms ‘*neurosis’’ and ‘‘neurasthenia.’’ After quoting the 
definition of ‘‘ neurosis ’’ in the Oxford English Dictionary, 
he shows that the word has been employed by dis- 
tinguished writers in the eighteenth and nineteenth centuries 
to describe definite organic disease, and as late as ‘1874 
Maudsley refers to insanity and epilepsy as ‘‘ neuroses.’’ 


Culpin claims that, speaking generally, functional nervous . 


disorders are mental disorders. ‘Our own meaningless use 
of words with meanings has taught our patients to speak 
of their nerves with the same satisfaction with which our 
ancestors talked of ‘rheums’ and ‘humours.’’’ He observes 
that ‘‘*the source of greatest offence to accuracy of thought 
is ‘neurasthenia.’ It has now become only a thought-saving 
device, and covers any disturbance of mental processes that 
is not insanity or a glaring hysteria.’’ It connotesa pathology 
vague and indeterminate but influential. He agrees with 
Rows that we should cease trying to classify certain cases as 
epilepsy or hysteria and be content to describe them as 
‘convulsive seizures.’’ We must avoid diagnostic words 
that give a false sense of knowledge. Culpin proposes to 
limit the term ‘‘neurosis’’ to such a derangement of the 
intrinsic function of nerve tissue as is exemplified by D.A.H. 
‘‘Psychosis’’ is usually applied to insanity, but some 
authorities hdve used it to denote minor disturbances—for 
example, H. Head uses ‘‘ functional psychosis’’ as an alter- 
native to shell shock.’’? Culpin suggests that the term 
‘‘minor psychoses’? may be used to indicate ‘functional 
nervous disorders,’’ and under the heading ‘‘ Conditions 
found in the minor psychoses’’ the author groups: (1) hys- 
teria, (2) anxiety-states, (3) obsessional states, (4) hypo- 
chondria, (5) psychasthenia, with (6) neurasthenia, which 
latter he and Ernest Jones have found actually present in 
only 1 per cent. of a series of cases. Such a word as ‘ neur- 
asthenia ’’ is as powerful as it is pernicious—such phrases have 
been a real hindrance to treatment. By using words implying 
_a pathology which may be, and probably is, false we hinder a 
healthy confession of ignorance or an acknowledgement of 
the difficulty of the subject. 


248. _. Etiology of Whooping-cough. 

T.P. HALL (New York Med. Journ. and Med. Record, August 2nd, 
1922, p. 158), considering that the chief source of danger in 
whooping-cough is the associated stomach disturbance, found 
that considerable benefit resulted from stomach lavage. In 
eight cases immediate relief of symptoms followed, and the 
disease was cured in from three to six days, the spasms 
losing their intensity after the first day’s lavage.. The 
stomach washings contained a white tenacious mucoid mass 
‘ consisting of thin-walled semi-mucilaginous threads 2 to 4 u 
in diameter, each divided into cells 10 to 50 uw long, with some 
spore-like bodies of the same diameter. Growth in various 
nutrient media developed aerial .spores, at first white and 
gradually becoming blue-green, producing a blue-green peni- 
cillium mould. An easily digested diet, excluding milk, should 
be given, and lavage undertaken twice a day before meals, 
two quarts of water at 100° F. being used containing alter- 
nately 20 minims of lysol and 3 or 4 drachms of sodium 
bicarbonate. In six cases with hoarse spasmodic cough, but 
without whoop, penicillium was present, and cure followed 
lavage in one to three days. In one other case no penicillium 
was found, and in another, which did not respond to treat- 
ment, a variety of penicillium was present in which the 
spores and threads were one-quarter the diameter of those 
found in the other six. The distress caused by the treat- 
ment is less than that from the cough, and becomes negligible 
after the third treatment. at 


249. Acute and Subacute Atrophy of the Liver... 

- F. UMBER (Klinische Wochenschrift, August 5th, 1922, p. 1585) 

draws attention to the increase of liver diseases, and of acute 

atrophy of the liver, especially in his own hospital practice in. 
Berlin since 1919. Others have recorded similar experiences. 
The important pathological change in acute and subacute 
atrophy isthe breaking down of the liver cells. The author 
considers that an important factor in the production of these 
changes is the deficiency of the glycogen in the liver cells 
owing to malnutrition; and as a result thereof the liver cells’ 


cannot withstand the action of various bacterial and chemical 
toxic substances. Thé recent food deficiency in Germany 
has affected the liver especially; and the post-mortem 
observations of O. Weber have shown that in 1916-18 the 
weight of the liver was distinctly less than in 1914-15, whilst 
the weights of the heart, lungs, kidneys, and brain were 
unchanged. The question of the injurious action of salvarsan 
has been much discussed. Undoubtedly a liver injured by 
syphilis may pass into acute atrophy through the action of 
salvarsan. But the author thinks the injurious effect, of salvar- 
san has been much overestimated. It has not yet been shown 
that in therapeutic doses salvarsan alone, without syphilis, 
can produce acute atrophy of theliver. Of the author’s 33 
cases 20 were females. The disease was not associated with 
phosphorus poisoning or with pregnaucy in any of these cases. 


The most important symptoms are progressive diminution in _. 


the size of the liver (detected by palpation and percussion), 
which, at first enlarged, may finally disappear under the 
costal margin; signs of hepatic intoxication—increasing 
somnolence passing into deep coma, various irritative nervous 
symptoms in some cases preceding the coma; a peculiar, 
sweet, aromatic, characteristic smell of the breath ; jaundice, 
and bilirubin in the urine (in all of the author’s 33 cases). 
Ascites was only detected in 5 of the cases. The presence of 
leucin alone in the urine is of no diagnostic value; but the 
association of tyrosin with leucin is a characteristic symptom 
(11 in 33 cases). The temperature may be normal during the 
whole course, but sometimes rises rapidly just before death, 


250. Uitra-violet Radiation in Rickets. 
B. KRAMER, H. CASPARIS, and J. HOWLAND (Amer. Journ. Dis. 
of Children, July, 1922, p. 20) give the results of treatment of 
five children showing clinical and «x-ray evidences of rickets 
by systematic exposure to the rays from the mercury-vapour 
quartz lamp, healing of the process in the bones taking place 
in each instance. The effect of the ultra-violet radiation 
on the calcium and inorganic phosphorus concentration of the 
serum of these children showed a gradual increase of the 
latter, with the appearance of calcium deposit in the bones. 
Healing of the bones after radiation appears to occur at about 


the same time as it does after the administration of cod-liver ~ 


oil, and the changes in the phosphorus concentration of the 
serum were ‘identical with those following cod-liver oil 
treatment. The five children—four coloured and one white 
—were exposed to radiation from a mercury-vapour quartz 
lamp at a distance of 50 cm. every day for five minutes, 


| gradually increasing to twenty minutes, 8 ampéres of cur: 
The ventral and dorsal aspects of the body . 


rent being uséd. 
were radiated on aliernate days, the eyes being -carefully 
protected. Before and during ‘treatment frequent .x-ray ~ 
examinations were made, the calcium and inorganic phos- 


phorus of the serum being determined at least once before | 


and twice during treatment. The pigmented skin of the 


coloured children did not interfere with the action of the - 


rays, and they required no more intensive treatment to - 


produce healing than the white children.. 


251... .-.. . Causation of Lathyrism. 
H. W. ACTON (Indian Med. Gazette, July, 1922, p. 241) investi- 
gated the causation of lathyrism, a type of spastic paraplegia, 
occurring among the inhabitants of North Rewah, and 
generally attributed to an exclusive diet of kesari dal 
(Lathyrus sativus). In some parts of Central India and the 
United Provinces about 6 per cent. of the population are 
affected, equivalent to 60,000 cases in North Rewah, the 
majority occurring between the 15th and 30th years, males 
suffering about eight times as frequently as females, and all 
of the lowest labouring classes. ‘he great predisposing 
cause is the harwar system or system of bondage, and there 
appears to be a definite relation to famine years, and at such 
times the harwars (ploughmen) are paid in kind with the 
cheapest food (kesari dal). The majority of cases occur in 
July, owing probably to the production of poisonous amines 
during germination, and, though an alkaloid has been 
isolated, the matter is still under investigation. The 
incidence of the disease is frequently associated with chills. 
Sudden in onset, without pain, the legs are noticed to be 
weak, and that there is difficulty in sitting down or getting 
up. In the earliest stage the patient can walk unaided, or 
with only a short stick, and has a characteristic hesitating 
springy gait on tiptoe. In the second stage he requires the 
support of a long stick, and the body is thrown forward with 
the. knees more flexed and the foot slightly turned in, one foot 


being brought in front of the other owing to adductor spasm. 
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In the third stage two long sticks are used, the knees are 
acutely flexed and drawn one in front of the other (scissors 
progression). In the last stage the knees are flexed almost 
on to the thighs, and progression is only possible by crawling 
or by using wooden shoes for the hands. Consciousness 
is never lost, the bladder and rectum are not involved, 
Romberg’s sign is absent, the knee-jerks are increased, 
ankle clonus is well marked, and Babinski’s reflex is 
present. There is no paralysis, but the spastic condition 
involves the quadriceps extensors, adductors, gastrocnemii, 
and posterior peroneals, the trunk and upper limb muscles 
being unaffected. The condition is due to an upper neuron 
lesion below the second lumbar root, involving the motor 
tracts, and apparently caused by an amine from the germi- 
nating seed of kesari dal. Soaking.the grain for twenty-four 


hours in three changes of water removes the poison. Pre- - 


vention of the disease should be aimed at by abolishing the 
harwar system, by improving the agricultural methods, and 
instituting famine relief to decrease the consumption of 
kesari dal, and by increasing the popular knowledge as to its 
toxicity and method of removal. The small-grained kesari, 
being less toxic, should be grown to meet local requirements, 
and germination prevented by storing in dry places during 
the dexup months of July and August. 


252. Treatment of Diphtheria. 
H. C. Drury (Irish Journ. of Med. Science, June, 1922, p. 153), 
from considerable experience in the treatment of diphtheria 
by antitoxin, advocates a much smaller dosage than that 


usually adopted, his practice being in a mild case, either adult 


or child, to administer 2,000 units daily, or night and morning, 
until the membrane disappears, which usually occurs after 
three doses at most. In severe cases 4,000 units per dose are 
required, while in desperate cases a dosage of 6,000 units 
should be given. By such a method toxaemia is suppressed 
‘and neutralized, the patients making a rapid recovery and 
becoming free from infection in a comparatively short time. 
Notes of two severe cases are given in which recovery took 
place after a total of 16,000 and 12,000 units respectively in 
divided doses spread over three days. It was found that such 
doses were quite as effective as larger ones in shortening the 
period of infection, and in the opinion of those having experi- 
ence of both methods no better results are obtained by the 
larger doses. An experience of over eight years in treating 
bad scarlet fever throats by the administration of diphtheria 
antitoxin has shown the efficacy of such treatment on non- 
diphtheritic conditions, and the excellent results, originally 
accidentally discovered, have led to its adoption in severe 
scarlatinal sore throat with satisfactory results. 


233. . Treatment of Influenza. ‘ 
D. Smmici (Paris méd., June 3rd, 1922, p. 474), owing to the 
difficulty of treating influenza by the injection of convales- 
cents’ serum, especially when a large number of patients 
have to be injected at once, has substituted the use of whole 
blood. Another advantage claimed by him for his method is 
that the albumin contained in the other elements of the blood 
apart from the serum are introduced into the organism as 
well as the bactericidal or antitoxic substances contained in 
theserum. The technique consists in injecting subcutaneously 
or intramuscularly 10 to 20 c.cm., which has been withdrawn 
a few moments before from a patient convalescent from a 
severe attack of influenza in whom the temperature has been 
normal four or five days. ‘To prevent coagulation 2 c.cm. of a 
2 per cent. solution of sodium citrate should first be drawn 
into the syringe and well mixed with the blood. Simici has 
employed this treatment in twenty-four cases of the septic- 
aemic form of influenza, all of which were complicated by 
more or less extensive lesions of the respiratory system. 
Twenty recovered and four died. Theeffectof the treatment 
was indicated by the favourable action of the injections on the 
temperature, general condition, and respiratory symptoms, 
and also by an increased diuresis, patients who had previously 
been passing little urine excreting from 1,000 to 2,000 c.cm. in 
the twenty-four hours. 


254. Treatment of Sycosis. 

MADERNA (Rif. Med., July 3rd, 1922, p. 625) reports 11 cases 
of tinea sycosis successfully treated by means of endovenous 
injections of Lugol’s fluid. This is made up of iodine 1 gram, 
potassium iodide 2 grams, and distilled water 300 grams. The 
initial dose is 1 c.cm. diluted in 10 c.cm. of water. An injece 
tion was given every other day, increasing the dose to 5 c.cm. 
If the case was:'seen early—for instance, within five to ten 
days—cure was usually obtained in fifteen to eighteen days 
after seven or eight injections ; if later, twelve to fourteen 
injections were required. No ill effecls were observed, and 
the results were equally good with the sycotic.as with the 
erythemato-squamous type of. trichophyton infection. . Hlus- 
trations before and after: treatment are given. ; 


666 B 


SURGERY. 


255. Torsion of the Spermatic Cord in Children. 
ALBERT MOUCHET (Paris méd., July 15th, 1922, p. 68) 
describes two cases which illustrate the two types of this 
condition: (1) volvulus of testicle in an abnormally large 
tunica vaginalis and (2) true torsion en masse of the spermatic 
cord above the tunica vaginalis. Case I.—A boy, aged 8, 
whose parents had observed for three months that the left 
side of his scrotum had enlarged to the size of a pear. Three 
days before admission he was seized witk violent pain in the 
left testicle, accompanied by vomiting. On admission, the 
pain was less severe, and, except for a slight rise of 
temperature, there was -little systemic disturbance. The 
right side of the scrotum was normal, but the left wag 
swollen to the size of a small lemon and was too painful to 
permit the testicle and epididymis to be felt. The skin was 
red and the subcutaneous tissues oedematous; the swelling 
was translucent. 
healthy. A provisional diagnosis of tuberculous  epi- 
didymitis was made. Local treatment gave some relief, 
and five days after the onset an exploratory puncture 


yielded a small quantity of lemon-coloured fluid contain. : 
The pain persist-— 


ing red corpuscles and _ polyuuclears. 
ing, two days afterwards the tunica vaginalis was, 
opened (under a general anaesthetic); it contained about’ 
12 c.cm. of yellow serum; the testicle was normal, but the 
globus major was swollen to thrice its size and the whole 
epididymis was separated from the testicle. The cord was 
swollen and was twisted spirally thrice from left to right 
inside the tunica. It was easily reduced, the epididymis 
fixed to the upper surface of the testicle, and the ‘tunica 
vaginalis resected. The testis was only slightly congested, 
and the patient made a rapid recovery. Case I1.—A boy of 9 
was admitted with a large swelling of the left side of the 
scrotum, attributed to a fall on one of his sabots. He felt 
a sudden pain, which quickly disappeared, and nothing 
further occurred until he was awakened in the night by 


severe scrotal] pain and vomiting. Pain and malaise persisted - 


for three days, when he walked to the hospital. The sym- 
ptoms resembled those of Case I; the cord was intact, and 
there was no urethral discharge. There were no ecchymoses 


}. nor history of infection.. Seven days aftcr the onset the 


oedematous scrotum was incised; on opening the tunica 
vaginalis the testis was seen to be quite black. A second 
incision near the external ring showed that the whole cord 
had been twisted one and a half turns from left to right. As 
the testis appeared to be gangrenous it was removed. Patho- 
logical investigation showed that it was quite disorganized. 


256. The Cause of Fatalities from Intraspinal 
Anaesthesia. 

S. WIDEROE and S. DAHLSTROM (Norsk Mag. for Laegeviden- 
skaben, June, 1922, p. 450) note that the intraspinal -injection 
of novocain or stovaine not infrequently causes paralysis of 
respiration, necessitating prolonged artificial respiration. In- 
vestigating the mechanism of this accident, they have expeti- 
mented on syphilitic lunatics, injecting air and phenol- 
sulphonephthalein into the spinal canal, and noting the time 
taken for the air and the dye to reach the ventricles of the 
brain. When the dye was injected into the ventricles of the 
brain it was almost at once found in the cerebro-spinal fluid, 
and when the dye was injected into the spinal canal it was 
found within five minutes in the ventricles of the brain. 
intraspinal injections of air also showed that it could easily 
escape to the surface of the brain and into its ventricles. 
The authors conclude that respiratory failure following the 
intraspinal injection of an anaesthetic is probably due to the 
action of the anaesthetic on the fourth ventricle. 


257. Early Stages of Acute Pancreatic Necrosis. 
H. ZOEPFFEL (Klinische Wochenschrift, June 10th, 1922, 
p. 1203) points out that acute pancreatitis is one of the rarer 
complications of gall-stone affections (10 cases met with 
amongst 150 operations on the biliary passages; in 9 of these 
cases direct connexion with gall stones, in one case connexion 
probable). When a gall stone obstructs the terminal common 
portion of the ducts from the liver aud pancreas the obstructed 
bile is pressed into the pancreas and .acute pancreatic 
necrosis may follow. But other cases are met with in which 


operation reveals oedema of the pancreas and adjacent parts — 
without necrosis. Three such cases are recorded, and the | 


author regards the condition as an early ‘stage of pancreatic 
necrosis. In all three cases there was a previous history of 
gall-stone attacks, then a specially severe attack with desperate 
pain in the epigastrium ; in all these cases gall stones were 
found. Operation was performed within the first twenty-four 
hours, and all three patients recovered. Death occurred 
‘in seven-cases operated upon after twenty-four hours, 


The cord was intact and the urethra 
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and haemorrhagic necrosis was found in the pancreas. 
If, in the course of cholelithiasis, a specially severe attack 
occurs, With pain which radiates to the left in the epigastrium, 
“with tension, or only tenderness on pressure in this region, 
the possibility of commencing acute pancreatic necrosis 
‘should be thought of, and operation immediately performed. 
’ The author thinks his observations indicate the value of early 
operation in certain gall-stone attacks, since eatly pancreatic 
oedema is thereby prevented from developing into actual 
pancreatic necrosis. Also in early operations generally, the 
gall stones may be found in the gall bladder, and their 
passage into the choledochus prevented, and thus the chief 
cause of pancreatic necrosis avoided. 


Pulmonary Decortication. 
ROUX-BERGER (Bull. et Mém. Soc. Chir. de Paris, May 9th, 
1922), in discussing the treatment of pleural empyema, finds 
that the best position for operation is for the patient to be 
seated. It has the advantage that the patient is in the same 
posture as that in which he was x-rayed, and respiration is 
rendered easier.’ He then describes the operation of pul- 
monary decortication—here a general anaesthetic is neces- 
sary and the prone position is found best. Before this 
operation is carried out it is advisable to investigate the 
type of organism present and the size of the cavity in the 
chest.. The most difficult cases are those occupying the whole 
“extent of the thorax, reaching from the first rib to the 
iaphragm ; in these cases pulmonary decortication is 
necessary. When the whole lung is involved the operation 
cannot be completed through a single incision. In certain 
cases it is essential to reach the apex of the lung. The lung 
always retracts away from the chest wall, whilst the base 
“and the apex remain in position, and usually have firm 
‘attachments which limit the retraction to some extent. In 
some cases the apex retracts downwards, but he has never 
seen the base sey arated from the diaphragm. If decortication 
is incompletely carried out a firm cap is left over the summit 
_of the lung which prevents its ultimate expansion. With a 
low incision one cannot reach the apex of the lung satis- 
factorily, and a second incision over the second intercostal 
space may be required. Such an operation may be carried 
out in two stages. In those cases where only a small cavity 
is found, occupying three or four spaces, the treatment is 
relatively simple compared to the above—the fistula then 
_ being opened up and the cavity itself treated. 


- £59. Rare Localizations of Hydatid Disease. 

L. BACCARINI (Il Policlinico, Sez. Prat., May 22nd. 1922, 
p. 676), who records a case of echinococcus cyst of the neck in 
a boy aged 10, successfully removed by operation, states that 
little attention has been given to this localization of hydatid 
disease. Of 116 cases of hydatid disease studied in the 
Paediatric Clinic at Montevideo by Morquio and De Penna, 
only threc occurred in the neck. As arule, a hydatid cyst in 


. ,this region is situated below the sterno-mastoid along the 


course of the large vessels. It is very unusual for it to be 


‘situated in the posterior part of the neck, as in the present. 


case, and rarest of all to be within the substance of the 
sterno-mastoid. When it has attained a certain size, the cyst 
may give rise to symptoms of compression on the vessels, 
more rarely on the nerves, and disturbance of deglutition, 
phonation,- and respiration. As a rule, a hydatid in the 
-cervical region develops fairly slowly, at. some _ periods 
remaining almost stationary, and at others taking on a rapid 
growth. Cervical cysts are generally single and do not 
contain daughter cysts. The only certain method of diagnosis 
is exploratory puncture, which reveals the. presence of 
characteristic hooklets. ROMANO (Ibid., p. 678) records a case 
in which the hydatid cyst was situated either in the omentum 
corresponding to the greater curvature of the stomach or in 
the retroperitoneal connective tissue of the left hypochondriac 
region. Its exact position could not be determined, as the 
patient refused operation. 


260. Sciatic Hernia. 


’ J. E. SUMMERS (dnnals of Surgery, June Ist, 1922, p. 672) 


points out that this type of hernia may be met with in three 


forms—those which pass out both posterior sciatic notches, 


the greater sciatic notch, and the lesser sciatic notch. In all 
eases the hernia will have the greater sacro-sciatic ligament 
under it. The hernia then appears in the gluteal fold under 
the gluteus maximus. There is a greater frequency for this 
hernia in the female sex, probably because the notch is 
slightly larger and the ligament in women is of greater 
length and laxity. The hernia occurs more commonly on the 
right side. It is most frequently caused in women as a result 
of the pressure and trauma of: labour, and may contain any 
viscus sufficiently movable to pass out of the pelvic cavity. 
The hernia varies.in size from a chicken’s egg to a grape 
fruit, and may. be mistaken for a teratoma or lipoma. Unless 


. tumours. 


symptoms of strangulation.are produced it is best left alone. 
When interference is necessary an attempt should be made 
to close the hernial opening from without; in the presence of 
strangulation a combined operation should be performed. In 
operating a large incision through the gluteus maximus is 
made and the two flaps retracted; the sac is isolated and 
incised. If it is necessary to enlarge the hernial opening 
care must be taken not to injure neighbouring arteries. The 
contents and the sac are then dealt with in the usual manner. 
If gangrene has developed the operation must be completed 
by the abdominal route. The author refers to twenty-five 


cases reported in the literature, and describes a case of 
his own. 


OBSTETRICS AND GYNAECOLOGY. | 


261. Anteversion and Retroversion of the Uterus. 

ONE thousand consecutive unmarried women, aged from 
15 to 45.years, who had no record of pelvic infection, pelvic 
tumour, or pregnancy, were investigated by LEDA J. STACY 
(Journ. Amer. Med. Assoc., September 2nd, 1922, p. 793) to 
determine, if possible, the relative frequency with which the 
various displacements of the uterus and the attendant sym- 
ptoms occur in cases in which no pathological or physiological 
factors could have affected the position of the uterus. Retro- 
version of the uterus was found in 202 (20.2 per cent.). 
Anteversion, probably the normal position in most cases, 
occurred in 798 (79.8 per cent.). In view of the fact that the 
infantile type of uterus with which one expects to find 
delayed menstruation is more ofteli in anteversion, it is of 
interest that in these cases menstruation was established at 
the average age of 13.85 years, and in cases of’ retroversion at 
the average age 14.18 years. Dysmenorrhoea occurred in 
102 (12.8 per cent.) of the paticnts in whom the uterus was 
in antéversion,‘and in 33 (16.33 per cent.) of the patients with 
retroversion. Backache occurred ‘during menstruation in 
only 7.25 per cent. of the 798 patients with anteversion, and 
in 11.38 per cent. of the 202 patien‘s with retroversion. Inter- 
menstrual backache occurred in 8.39 per cent. of all the 
patients, although the ratio remained the same in retroversion 
and in anteversion. None of the 1,000 patients had marked 
leucorrhoea. Operation for pelvic complaints (practically 
always dysmenorrhoea) was advised for only 6 (0.75 per cent.) 
of the patients with anteversion, and for 3 (1.48 per cent.) of 
the patients with retroversion. There seems to be little 
difference in the character and incidence of symptoms as a 
whole in cases of anteversion and in cases of retroversion of 
the uterus. Congenital retroversion of the uterus, associated 
with backache, dysmenorrhoea, and so forth, usually is part 
of a general picture of-deficieney of development. Surgical 
procedure to relieve pelvic symptoms in uncomplicated cases 
should be advised only after careful study of the patient from 
the point of view of the general, as well as the gynaecological, 
condition. 


232, Calcification and Torsion of Myomata. 
ACCORDING to F. MONTUORO (Rivista d’Ostetricia e Gineco- 
logia Pratica, June, 1922, p. 300}, calcification of uterine 
myomata is not rare, being found in 3 to 10 per cent. of cases. 
It may occur as a consequence of post-menopausal degenera- 
tion of the uterine vessels, or in some cases appears to have 
been brought about by reason of the occurrence either of 
torsion of the pedicle of a myoma or of axial rotation of a 
myomatous uterus as a whole. The case is recorded of 
a nullipara, aged 63, in whom a myoma had increased in size 
and become progressively harder after the menopause; at 
operation the calcified myomatous uterus was found to be 
axially rotated. Torsion facilitates calcification, but the 
reverse is also true, especially in the case of pedunculated 
Calcified myomata, besides causing intolerable 
pain, may lead to grave consequences by reason of their 
compression of the pelvic or other viscera; their removal is, 
as a rule, easy and well borne by the patients in spite of their 
advanced age. 


283. Regulation of the Placental Circulation. 
W. ScuMirT (Zentralbl. f. Gynak., July ‘22nd, p. 1190) con- 
firms the finding of other observers that nerve endings cannot 
be distinguished in the walls of the placental blood vessels 
nor in the umbilical cord; from anatomical considerations, 
therefore, it appears probable that the calibre of the placental 
vessels is regulated by other influences than that of vaso- 
motor nerves. Testing the response of physical and chemical 


stimulation of the placental vessels, both in perfusion experi- 
ments and in strips of excised surviving arterial wall, he 
found that the vessels dilated in response to warmth, con- 
tracted after application of histamin, pituitary extract, or 
barium chloride, and dilated under the influence of amyl 
In contrast to other blood vessels, however, which 
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nitrite. 
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contract in response to adrenaline in concentration so low 
as 11 in 20,000, the placental arteries showed little if any 
variation in the presence of concentrations of 51 in 1,000 of 
that substance. Since adrenaline acts on the nerve endings 
or myoneural junction, these experiments afford physiological 
evidence that the placental circulation is independent of 
nervous regulation. In both modes of experiment the blood 
vessels showed a remarkable sensitiveness to the oxygen 
tension to which they were. subjected. Their tone was 
increased, in the presence of increasing amounts of oxygen, 
to’a definitely proporticnal extent ; and this reaction was 
absent-in control experiments with the carotid artery of the 
ox. It is suggested that in vivo the calibre of the placental 
arteries is regulated by the oxygenation of the foetal blood ; 
anoxaemia leads to vaso-dilatation, and in the presence of high 
oxygen tensions the vessels contract. : 


264, | Value of Oophorectomy. 

S. -ROTTENBERG and G. SCHWARTZ (New York Medical 
Journal and Medical Record, July 5th, 1922, p. 39), in 
cases in which an ovary appears unduly large or tense, 
or in, which there are symptoms pointing to menor- 
rhagia,, metrorrhagia, or dysmenorrhoea of ovarian origin, 
have found it. useful and safe to examine the interior of 
the ovary by splitting it in half from the free convex border 
to the clamped pedicle; catgut sutures restore the integrity 
of the ovary, of which tke function is not subsequently 
impaired. ‘They state that most ovarian cysts, especially 
dermoids, arise from embryonic rests inthe medullary portion 
of the organ, and that primary ovarian cancer in its early 
stage is not recognizable from the exterior, the ovary, in 
spite of its enlargement, presenting a smooth surface. By 
splitting the ovary the early stages of morbid conditions, 
which might otherwise escape recognition, may therefore be 
detected. In two such cases, of which the histories are given, 
the .writ2rs found small dermoid cysts in the interior of not 
greatly enlarged ovaries in young patients. 


PATHOLOGY. 
Significance of Colostrum. 

THEOBALD SMITH and RALPH LITTLE (Journ. Exper. Med., 
August, 1922, p. 181) have carried out a series of experi- 
ments to ascertain what is the function of colostrum to the 
newborn calf. Two sets of 10 newborn calves were kept 
as far as possible under identical conditions, and all of the 
10 calves which were permitted to take colostrum after birth 
survived, whereas of the 10 calves which did not get 
colostrum 8 died and 1 was killed, moribund. Bacteriological 
examipation revealed in nearly every fatal case a B. coli 
septicaemia, indicating that the calf deprived of colostrum 
lacks something which permits intestinal bacteria to invade 
the bedy and iultiply in the various organs. In most cases 
where the calf is deprived of colostrum a rapidly fatal B. coli 
septicaemia develops; but should the animal survive for 
a few days, then fibrinous and purulent exudations are likely 
to appear in the joints and kidneys, these also being caused 
by B. coli or some organism associated with it. The cultural 
characters showed this strain of 2. coli to belong. to that 
variety which is non-motile, indol-producing, and which 
tails to ferment saccharose. It appears that the function of 
the colostrum is essentially protective against miscellaneous 
bacteria which are harmless later on when the protective 
functions of the calf have begun to operate and accumulate 
energy. There seems to be no function in colostrum which 
controls development or growth or which is essential to the 
starting of the mechanism of digestion, since calves not 
having had colostrum appear to do as well as the others when 
the infection has been overcome. ; 


263. _. The Medico-L2gal Significance of Intracranial 

‘ Haemorrhages in the Newborn. 
G. JORGENSEN (Ugeskrift for Laeger, July 20th, 1922, p. 869) 
discusses the significance of intracranial haemorrhages in 
newborn infants. At one time this condition was interpreted 
as evidence, practieally irrefutable, of violence done to the 
infant after birth ; in a case published in Sweden in 1918 thig 
was the chief evidence on which sentence of two months’ 
imprisonment was pronounced on a woman. The author has 
investigated the records of 147 necropsies made on newborn 
infants for medico-legal reasons in Denmark in the period 
1911-20, and hé has.found that large or small intracranial 
hacmorrhages were found in 23 cases. Ten of these cases. 
could be eliminated because there were other lesions indica- 
tive of violence inflicted after birth. Another case was not of 
interest in this question because the intracranial haemorrhage 
had followed forceps delivery. After giving details of the 
remaining 12 cases, the author comes to the conclusion that 
this lesion may well occur during labour, and that this may 
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be either precipitate or quite normal. In other words, an 
intracranial haemorrhage is not necessarily indicative of pro- 
longed and difficult labour. It is not, therefore, necessary to 
disbelieve the mother who states that she was surprised by 
labour, and that it was so precipitate that she had not time to 
summon help? The author also found that even a slicht 
intracranial. haemorrhage niay be sufficient to cause death, 
for a slight haeniorrhage may be the result of serious in jury 
during labour. 


267. Human Infections with B. aertrycke. ~ 
THE troubled question as to the identity or the duality of the 
two micro-organisms—B, paratyphosus B, Schottmiiller, and 
B. aertrycke—has been attacked once more by A. BESSON and 
V. DE LAVERGNE (Ann. de l’Inst. Pasteur, June, 1922, p. 502). 
Actually their work has consisted in comparing four strains of 
paratyphosus B, isolated from the stools of patients‘suffering 
from gastro-enteritis, with six strains of paratyphosus B, 
recovered from the blood of patients stibject to paratyphoid 
infection. Though resembling each other very” dlosely, 
certain differences could be substantiated between them, 


_Thus, the former group proved to be more resistant to- 


malachite green, while their behaviour on media which had 
been previously exhausted with other organisms of the 
enteric group was distinct from that of the blood strains. 
By employing a strict paratyphoid B, Schottmiiller, serum 
they showed that only the blood strains were ‘affeeted, 
while, when a polyvalent paratyphoid B serum was ‘used, 
both groups were agglutinated. Absorption tests, however, 
performed on this serum served to differentiate the strains 
fairly sharply: Finally, crossed immunity experimeénts on 
guinea-pigs revealed inequalities in the protective powers of 
the two groups towards each other. From thesé! observa- 
tions they conclude that the blood strains are identical ‘with 
B. paratyphosus B, Schottmiiller, and the faecal strain’ with 
B. aertrycke, while the differences substantiated between these 
two type strains are sufficient to warrant their being regarded 
as two definite species. 3 


268. The Virus of Herpes and the Virus of Encephalitis. 

IN an article by C. KLING, H. DAVIDE, and F. LILJENQUIST 
(C. R. Soe. Biologie, June 10th, 1922, p. 79), certain "data are 
a‘lvanced which militate against Levaditi’s contention that 
the virus of herpes and the virus of encephalitis lethargica 
are identical. Exact microscopical studies of. the -lesions 
produced in the brains of rabbits after intracerebral inocula- 
tion with eath virus has been carried out and the two sets 
carefully compared. In the case of the herpetic virus a 
definite meningitis is found; there is an infiltration with 
large numbers of cells, of which the majority are’ mono- 
nuclears, though polymorphs are quite frequent. In the 
brain the main lesion is found in the cortex; not only are 
foci of cellular infiltration seen, but there isa diffuse inflam- 
mation throughout the cerebral tissue ; polymorphonuclear 
leucocytes are abundant, and are often collected into ‘small 
groups forming miniature abscesses. In the case of the 
encephalitic virus, on the other hand, the meningeal infiltra- 
tion is less marked and is more or less limited to the area 
around the vessels; the cells, too, are mainly lymphocytes, 
no polymorphonuclears being seen. In the brain the cortex 
is generally exempt; it is the mesencephalon which is 
attacked. Here there are definite foci of inflammation, 
perivascular cuffs of cells, and striking alterations in the - 
nerve cells themselves. The authors consider that the 
lesions produced by these two viruses are sufficiently distinct 
to preclude—or, at any rate, to form a contraindication to— 
their identity. 


269. Buccal Infection with the Tubercle Bacillus. - 
S. ROODHOUSE GLOYNE (Tubercle, August, 1922, p. 497) has 
attempted to answer the questions: (1) Are virulent tubercle 
bacilli commonly present in the mouths of patients suffering 
from pulmonary tuberculosis? (2) If so, can these organisms 
be transferred to table utensils? And (3) Does the washing 
of these utensils destroy the bacilli?’ Of 20 sputum-positive 
patients 10 had only a little and 10 had much sputum. Their 
mouths were washed out with 40 to 50 c.cm. of sterile water 
containing 0.5 per cent. antiformin to destroy secondary 
organisms. The centrifugalized deposit was injected into 
guinea-pigs, and of the 10 cases with scanty sputum 2 gave 
a positive result, and of the 10 with much sputum 8 gave a 
positive result. Similar experiments made with spoons used 
by 20 patients yielded 60 per cent. positive results in cases 
with profuse expectoration, whereas none of the 10 patients 
with scanty expectoration gave positive results. Other table 


‘ utensils were not found to be infected, and samples of ward 


crockery also gave negative results. The author concludes 
that patients with profuse expectoration are more infective 
than those with scanty expectoration, and that plain water, 
used in sufficient quantities, is a satisfactory sterilizing agent 
in consumption hospitals. 
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270. Angina Pectoris. 
A CLINICAL study of 103 cases of angina pectoris was made 
by 8S. A. LEVINE (Journ. Amer. Med. Assoc., September 16th, 
1922, p. 928), on which were based the following observations: 


‘The disease is much more common. in males than in females, 


while vascular hypertension, which plays an important part 
in the etiology of the disease, is, on the contrary, more 
common in women. Physical work may account for this 


discrepancy. The typical patient with angina is a strong, 


muscular, and well-set person. The disease seems to be 
comparatively rare in the underdeveloped, poorly nourished, 
and weak. In this series syphilis was an etiological factor 
in only six patients. There were seven who had diabetes 
mcllitus, and five who had gout. Organic valvular disease 
was rarely found associated with angina pectoris. Two 
patients had typical mitral stenosis, and there were two 
young patients with rheumatic disease of the aortic valves. 
‘he average systolic blood pressure was 160.6 mm., and the 
diastolic 95 mm. The variations from the mean systolic pres- 
sure extended from 80 to 260 mm. About two-thirds were 
between 140 and 200mm. Observations on the blood pressure 


ju a few cases were made in relation to the onset of the 


attack of angina and the administration of nitroglycerin. Two 
patients showed a marked increase with the onset of the 
attack, and then a fall as the attack subsided after the 
nilroglycerin had been given. In a third the change was not 
siguiticant either as the attack developed or as it subsided 
under treatment. Examination of the heart in many cases 
was negative. Of the 103 patients 47 showed no murmurs, 
4) had a systolic murmur at the apex or base, and 7 had 
a diastolic murmur. Of the latter group, 2 had definite and 
1 probable syphilitic aortitis, 3 had rheumatic aortic insuffi- 


ciency, and 1 had mitral and tricuspid stenosis. Tbe heart 


was generally found hypertrophied on ordinary examination 
or by orthodiagraphy or electrocardiography. An occasional 
patient showed no hypertrophy even after the most careful 
search. The dominant rhythm of the heart in angina pectoris 
was regular, although there were occasional extra-systoles. 
Only 1 out of 103 showed persistent auricular fibrillation. 
‘rhe quality and loudness of the heart sounds are of practical 
importance in angina, especially the first heart sound at the 
apex. Oedema of the limbs and swelling of the liver are 
rare, but congestive rales; at the bases of the lungs are 


-commion, especially in those patients with cardiac infarction. 


The electrocardiograms were occasionally normal in appear- 


‘ance and often showed only slight alterations. There was 
‘evidence of left ventricular preponderant hypertrophy in the 


grcat majority of cases. 


271. Physiology of the Sympathetic Nervous System. 
L. BARD (dun. de Médecine, June, 1922, p. 453) observes that 
in the last twenty years so little investigation in regard to 
the general and pathological physiology of the peripheral 
receptors and centripetal tracts of the sympathetic system 
has been carried out that even the existence of centripetal 
tracts is contested. He refers tothe theory of the antagonistic 
action of the’ pneumogastric and the sympathetic, and 
describes the further division of the latter system into two 
paris—‘ great sympathetic ’’ and ‘‘ parasympathetic.’’ The 
functional antagonism between these divisions is the leit- 
motiv ‘of this theory; the experimental control of their 
varying reactions to various drugs has become the basic 
principle of this study. Bard regards the *‘ parasympathetic ’’ 
as occupying an intermediate position; the ‘‘ great sympa- 
thetic ’’ belongs exclusively to ‘‘ the life of nutrition,’ -while 
the parasympathetic appears to be a connecting link with 
the ‘life of relation,’’ controlled by the pneumogastric. 
Gaskell regarded these two divisions of the sympathetic as 
having different embryonic origins, and Guillaume beiieves 
that the connexions between the endocrine glands and the 
sympathetic system constitute a true morpho-physiological 
unity. Bard lays down certain theses: ‘‘ Varying stimuli 
demand appropriate receptive mechanisms ’’—hence there is 
a sympathetic reflex mechanism regulating trophic function, 
analogous to that of the cerebro-spinal system. ‘* The 
functions of ‘the life of nutrition’ fall into three groups, 
clearly distinct in all details of their biological mechanism.”’ 
These groups are: (1) muscular apparatus in order to obtain 
and assimilate all materials mecessary to metabolism, 
(2) secretory apparatus of every kind, and (3) mechanism con- 
trolling metabolism. These three groups have a * pendulum- 
like function—that is, alternation in two phases,’’ each com- 


plementary to the other. He illustrates this by reference to 
accepted physiological phenomena—for example, respiration, 
peristalsis, gland secretion, etc. Bard’s next thesis is: 
‘‘ Alternation of phases results in oscill:tions around -a 
position of rest.”” This double action r.j;uires receiving 
apparatus for the stimuli which are the source of all reflex 
action. The peripheral receptors of stimuli can only 
exist in the interiors of organs; he cites as example 
the bundle of His and Auerbach’s and Meissner’s 
plexuses, the former being the more complex; but 
recent researches (Ramén y Cajal and Dogiel) have 
thrown some light on their structure. Bard concludes that 
the various nerve elements can furnish a complete reflex arc 
and illustrates this by the analogy of a vascular reflex, “‘ which 
should be constrictor or diiator, as the impression which 
evokes it demands increased flow or restriction of the blood 
stream.’ Maay other illustrations from the physiology of 
the central nervous system are given. Bard remarks that 
the intervention of the sympathetic, which plays a leading 
part in the production of morbid phenomena, shows itself 
chiefly by anomalies of reflex action, and concludes by 
referring to various drugs which exercise a powerful influence 
on the sympathetic—atropine, eserine, adrenaline, ete.—and 
especially on the contrasted action of digitalis and of quini- 
dine. These few examples, collectc.l from cardiac thera- 
peutics, explain the importance of t'\e preceding principles 
and the new aspect given to the grea: r part of therapeutic 
problems pertaining to symptomatic 1m dication. 


272. Intramuscular Injections of Ether in 
Whooping-cough. 

T. SCHONFELDER (Tidsskrift for den Norske Laegeforening, 
August 1st, 1922, p. 630) has tested the efficacy of intra- 
muscular injections of 1. to 2 c.cm. of ether in cases of 
whooping-cough at the Ullevaal Fever Hospital, and has 
found them remarkably effective in reducing the frequency 
and severity of the paroxysms. His review of the literature 
of the subject shows that Audrain read a paper on it at Havre 
on the day before war was declared. During the war this 
treatment fell into abeyance, but since 1919 several papers 
have been published on the subject, and most of them have 
been confirmatory of Audrain’s claims. ‘lhe injections 
should be given every day for the first three or four days, and 
later every other day. The intramuscular is preferable tothe 
subcutaneous route, as the latter entails more pain; there is 
also the risk of necrosis of the skin following a subcutaneous 
injection of ether. Injected into the muscles in the upper 
part of the gluteai region, it: is not painful for long, and the 
child usually falls asleep within half an hour. This treat- 
ment is also useful in bronchopneumonia, and there have 
been favourable reports on its action in cases of measles 
and scarlatina. But the results of the injections are most 
dramatically successful in uncomplicated whooping-cough ; 
much debilitated children suffering from anorexia and vomit- 
ing, combined with paroxysmal cough, have been restored in 
a few days to almost complete health. In cases of acute 
adenoiditis, simulating true whooping-cough, these injections 
seem to be practically useless. 


273. The Importance of Hereditary Syphilis in 
Infantile Atrophy. 
H. BARBIER (Journ. de méd. et de chir. prat., July 10th, 1922, 
p. 463) observes that until recently the atrophy of nurslings 
was confused with the so-called ‘‘ gastro-enteritis.’’ These 
patients suffer almost constantly from dyspepsia, upon which 
true enteritis is often grafted by accidental infection, but this 
has no direct connexion with the original disease. The infec- 
tion attacks not only the intestine, but the skin and the 
respiratory tract. The wretched state of the patients in- 
creases the gravity of any infection, and the greatest care 
should be exercised in maintaining scrupulous cleanliness 
by sterilizing clothing, etc., to prevent any pyogenic infec- 
tion, which may lead to adenitis, otitis, bronchopneumonia, 
ete. The underlying cachexia is due to one or both of 
the following conditions : (1) hereditary or congenital condi- 
tions, (2) environment (and alimentation). Of these, the first 
preponderate, and greatly aggravate the dangers of faulty 
hygiene, but the child of healthy parents may become 
cachectic if improperly fed, and may be cured if the mother 
resumes suckling. Barbier then discusses the biology of 
hereditary disease due (a) to intoxications, or (b) to infec- 
tions. Among the toxic agents, he places alcohol first, then 
lead, mercury, phosphorus, morphine, and cocaine. Barbier 
states that infections act in two ways: (1) by toxic action 
on the sexual glands, or (2) by attacking the impregnated 
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ovum. The most common infective diseases are tuberculosis, . nn 
syphilis, and malaria. In regard to syphilis, 33 per cent. of SURGERY. St eg: ’ 


all the author’s cases had a positive Wassermann reaction, 
but others with negative reaction showed definite clinical 
symptoms (9 per cent.). Barbier therefore estimates that 
syphilis is responsible for 42 per cent. of all cases of infantile 


atrophy. He states that these patients may often be cured. 


very rapidly by specific treatment.- He prefers arsenic com- 
pounds to mercury, and recommends subcutaneous injec- 
tions of sulfarsenol, given in daily doses of-0.01: to 0.02 cg. 
per kilo of body weight. .The larger doses (up to 1 cg. per 
kilo) that have been recommended by some writers he con- 
siders dangerous, at least at the commencement of treatment. 


274. The Fate of Syphilitics with Salvarsan Rashes. 

L. KLEINSCHMIDT (Deut. med. Woch., July 21st, 1922, p. 981) 
refers to a paper by Buschke and I'reymann, who re-examined 
10 patients who had suffered from severe salvarsan dermatitis. 
With one exception these patients were found to be clinically 
well and Wassermann-negative, although the specific treat- 
ment had been incomplete. It was concluded from these 
cases that the reaction of the skin plays an important part in 
recovery from syphilis. With this conclusion Kleinschmidt 
disagrees. Since 1916 he has observed 19 cases of syphilis 
with severe toxic rashes. He included in this category only 
those cases which, at the beginning of antisyphilitic treatment, 
showed either an eruption on the skin or mucous membranes 
or a positive Wassermann reaction. Of the 19 patients, all 
of whom suffered from severe dermatitis, 7showed a negative 
reaction after the outbreak of the rash. But a conversion of 
a positive to a negative Wassermann reaction usually follows 
salvarsan treatment, so this serological change could hardly 
be traced to the dermatitis. All the other 10 patients con- 
tinued to show a positive Wassermann reaction in spite of 
a severe and general dermatitis, with oedema of the face 
and limbs, secondary furunculosis, pyodermia, and abscesses 
of the sweat glands. 


275. Malarial Relapses. 

H. H. HOWARD (Southern Med. Journ., May, 1922, p. 343), from 
experience while directing an experimental campaign for the 
control of malaria by antimosquito measures, found that in 
1919 44.1 per cent. of the cases were relapses and 55.9 per 
cent. were new infections, while in 1920 the ratio was 61.3 per 
cent. to 38.7 per cent. respectively. Since a large percentage 
of malaria each year resuits from relapses from infections 
acquired in previous seasons the use of quinine in sterilizing 
carriers is indicated, seeing that the occurrence of relapses 
will continue whether mosquitos are present or not. On this 
account relapses become a limiting factor in malarial control 
by antimosquito measures alone, and lead to the obvious 
conclusion that the sterilization of carriers by quinine is an 
essential auxiliary to success in obtaining early and satis- 
factory results. The district investigated was divided into 
two areas—one, ‘‘the controlled,’’ being that in which 
measures for the prevention of mosquito production were 
carried out, and the other, ‘‘the non-controlled,’’ being that in 
‘which no such measures were adopted. Relapses occur with 
great frequency for long periods after the initial infection is 
acquired, so that the malarial morbidity rate of any given 
year is due largely to relapses from infections received in the 
previous year cr years, 


276. Pulmonary Blastomycoses. 


A VALUABLE general review on the subject of the blasto- 
mycoses is given by F. SERVET (Rev. méd. de lest, June 1st, 
1922, p. 364). The term may be defined as connoting those 
diseases which are due to the group of fungi known as the 
blastospores. These organisms are capable of invading any 
tissue in the body. As regards the lungs two types of the 
disease may be distinguished: in the first there is a primary 
and exclusive localization of the parasiie in these organs; in 
the second the pulmonary affection is secondary to a general- 
ized blastomycosis. There is a very close similarity to tuber- 
culosis, and there is little doubt that many of the cases have 
been wrongly diagnosed. From the pathological standpcint 
the essential lesion of the disease consists in small nodules, 
closely resembling those produced by the tubercle bacillus, 
but differing from them in the greater readiness with which 
they break down into pus. The diagnosis is made by exami- 
nation of the sputum, when, instead of the discovery of acid- 
fast bacilli, large round or oval yeast-like elements are found. 
In some cases the presence of a positive complement fixation 
reaction may be established, as also the existence of agglu- 
tinins in the patient’s serum. Only occasionally can the 


organism be isolated from the blood. The importance of a 
correct diagnosis lies in the fact that there is generally a 
remarkable response to treatment with potassium iodide; 
with the administration of large doses the disease often 
clears up in a few weeks. 
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277. Early Signs of Cholelithiasis. 

SIR BERKELEY MOYNIHAN (British Journal of Surgery, July, 
1922, p. 127) states that probably many surgeons have operatca 
upon cases where a diagnosis of cholelithiasis has been made 
and failed to find any gall stones present. Many of these gall 
bladders, however, may show signs of disease, a condition 
known as ** strawberry gall bladder ’’ perhaps being present, 
where the congested mucosa is studded with yellow dots 
ending at the cystic duct. The symptoms often diagnosed as 
gall stones may be due to an infection of the gall blader, set 
up, it may be, by stones, but not seldom existing in the 
absence of stones. There are several channels by which 
invading organisms can reach the gall bladder: (1) Infection 
may ascend along the duodenum, but this mode of infection 
is probably rare. (2) Infection may descend from the liver, 
organisms reaching the liver by way of the portal stream. 
The portal blood comes from the alimentary canal and the 
spleen, and it is possible that in some cases organisms may 
come from the spleen. The association of disease of the liver 
and spleen has recently become clearer, and splenectomy 
may be found necessary for recurrent cholelithiasis in 
some cases. One function of the spleen is to filter out 
organisms and send them to the liver for destruction. 
It may sometimes harbour rather than destroy them. 
(3) Infection may be derived from the blood, as shown by 
Rosenow. Organisms may be found beneath the mucous 
layer, and calculi may originate there, and later detach 
themselves and become free in the gall bladder. (4) Infec- 
tion may reach the gall bladder by the lymphatics of the 
liver. Affections of the liver have bcen often noticed in 
operations for gall stones. The view is held that chole- 
cystitis is secondary to hepatitis. (5) Infection may reach 
the gall bladder by direct continuity. This method is rare. 
Gastric and duodenal ulcers may have the gall bladder 
adherent to them, and infection penetrate the gall bladder 
from its serous surface inwards. In cases where infection 
reaches the submucosa a considerable developmentof fat may 
be found beneath the peritoneum. A similar deposit may 
be seen over gastric ulcers and in the mesentery in chronic 
appendices or with diverticula of the colon. The symptoms 
of gall stones are early wholly referable to the stomach— 
flatulence and a fullness after meals, nausea accompanied by 
faintness, and often salivation. It is in the association of 
these symptoms that their importance lies. Sometimes pain 
and a slight enlargement of the liver may be present. It is 
likely that in many cases the liver is first involved, and the 
gall bladder attacked later by way of the lymphatics or by 
direct extension. : 


273. Methods of Drainage in Surgery. 

BALSAMO (Rif. Med., June 26th, 1922, p. 607), after a brief 
reference to old methods of tieating collections of pus, 
divides modern methods of drainage into two main groups: 
(1) using substances supposed to possess absorptive power 
—for example, cotton-wool, threads, charcoal, catgut, sand, 
iodoform, sugar, etc. ; (2) tubes which keep the channel open 
and allow the pus to escape within or along the line of the 
tube—of the various materials used rubber and gauze are the 
commonest. Cigarette drainage, introduced by Ruggi in 1897, 
is also used. Paraffin drainage, proposed by Soresi in 1915 
(either en bloc or by strips of gauze soaked in paraffin), has 
given good results. Tiliform drainage by means of horsehair 
or silk is especially useful in fistulous tracks. None of these 
methods give perfeci satisfaction, and for some time the 
author has abandoned drainage in open surgical wounds and 
trusted to the use of thin rubber sheets. Fragments of old 
rubber gloves well boiled are introduced to the bottom of the 
wound, packing loosely like a plug and using no strips of 
gaaze. ‘The author has treated in this way empyemata, 
appendix abscesses, and many other conditions, and is 
very, pleased with the result. The pus flows out between 
the folds of rubber, and the change of dressing is simple 
and painless. The slight inconvenience of saturation or 
maceration of the skin by the pus may be partly avoided 
by smearing vaseline. 


279. Operative Treatment of Scoliosis. 
S. KLEINBERG (New York Med. Journ. and Med. Record, July 
19th, 1922, p. 93), in a preliminary report, records his 
experience of an cperative treatment of scoliosis by which it 
is hoped to obtain the same improvement as that following 
the more prolonged treatment in plaster jackets, and by 
fusion and splinting of the spine to retain such improvement 
and prevent any increase of deformity. The pre-operative 
stage consists of continucus extension or hyperextension on 
a convex stretcher frame, traction being applied to the head 
and pelvis, with, in some cases, lateral traction over the 
convexity. As soon as the maximum degree of reduction 
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has been obtained (usually in about eight weeks, as compared 
with many months with plaster) a fusion operation of the 
spine is performed by the addition to the ordinary Hibbs’s 
fusion operation (which does not apparently always 
result in solid bony.ankylosis) of a splinting of a number 
of vertebrae with a stout beef-bong graft, extending from 
one end to the other of a single curve, or of one séction 
of a compound curve. Usually the graft is about eight 
inches long, and extends from the second or third to 
the twelfth dorsal vertebra, beef bone being used in 
order to shorten the time of operation. After Hibbs’s fusion 
operation has been performed upon the most curved part of 
the spine, the spinous processes of the two uppermost and 
two lowest vertebrae of the section operated on are split, and 


- the graft is laid on the laminae and transverse processes on 


the concavity of the curve and its ends embedded in the split 
spinous processes. The periosteum and muscles are sutured 
with kangaroo tendon, and the subcutaneous tissue and skin 
with catgut. The patient is put to bed and not on to the 
frame for the following week or ten days, after which he is 
placed on the frame and traction is applied to the head and 
pelvis for about eight weeks. A supporting brace, or plaster 
jacket, is then worn for about three to six months. 


220. Tonsillitis followed by Fatal Peritonitis. 
F. RIEDEL (Deut. med. Woch., August 11th, 1922, p. 1075) records 
two cases, occurring in the same household, of tonsillitis 
followed by rapidly fatal peritonitis. The first patient was 
2 servant, aged 48, who developed tonsillitis after getting wet. 
she was admitted to hospital on the second day of the 
d’ease with redness and swelling of the pharynx and a 
yeslow-brown coating, thick and dirty-looking, on the tonsils 
and palatine arches. Diphtheria bacilli could not be found 
either in smears or on culture. The temperature was 104°F., 
and the glands in the neck were swollen and painful. After 
the reaction in the throat had subsided considerably and the 
temperature had begun to fall the patient suddenly developed 
severe diarrhoea and vomiting. The temperature rose to 
103.5° F. and the pulse to120, the abdomen meanwhile becoming 
teuder and distended. ‘Two days later free fluid in the 
abdominal cavity was demonstrable, and the patient died 
eight days after admission to hospital. A few cubic centi- 
metres of pus were found in the right pleural cavity, and in 
the peritoneal cavity there was a large quantity of thick 
green pus, from which streptococci were cultivated. Three 
days after this patient fell ill a woman, aged 27, living in the 


same house, developed tonsillitis.. The sigas and symptoms. 


were almost exactly similar to those of the first case, being, 
however, even more severe ; the second patient died on the 
same day as the first, and in both cases a prominent feature 
was the great respiratory distress. The first patient had 
doubtless infected the second, and the increased severity of 
the disease in the second case was probably due to the 
virulence of the infecting organism having been increased in 
the course of transmission from the one patient to the other. 


281. . The Pathogenesis of Renal Tamours. 
Ii. H. DERRICK (Med. Jowrn. of Australia, June 10th, 1922, 
p. 623), as the result of a study of 66 cases of: renal and 


adrenal tumour, discusses the pathology of tumours of the. 


kidney. The Wilms tumour of the kidney attacks infants, 
and in 75 per cent. before the age of 5. It is malignant, 
grows rapidly, and recurs after removal. These tumours 
show a combination of. adenoma-like tubules with broad 
bands of indifferent spindle-celled tissue; smooth muscle and 
myxomatous connective tissue may also be seen. They 
arise through a disturbance of the normal development of the 
kidney. The Grawitz tumour or hypernephroma is the 
commonest tumour of the kidney: of tumours in adults it 
comprises about 80 per cent. It arises in all parts of the 
cortex, is rounded, and varies in size; it does not infiltrate 
the kidney, and has a fibrous capsule. Cysts are common; 
and it is yellow and red in colour, due tofat and haemorrhage. 
‘Tue typical cell is large with a smail nucleus. Grawitz con- 
sidered that these tumours grow from misplaced portions of 
adrenal tissue in the kidney. This must be rejected, the 
evidence being in support of its renal origin. The Grawitz 
tumour may be traced through the adenomata from the renal 
tubules, and it.is entirely different from tumours in the 
suprarenal gland itself. Wilson asserts that the Grawitz 
tumours arise from rests of embryonal kidney tissue which 
remain undeveloped till they take on neoplastic properties. 
his suggestion, however, cannot be accepted, and the age 
incidence is inconsisteat with the embryonic origin. Renal 
tumours may be divided into four great groups according to 
the type of cells: (1) an embryonal group, the usual form 
being the mixed tumours of Wilms; (2) the series of epithelial 
tumours, including adenoma and Grawitz carcinoma; (3). a 
heterogeneous group, mainly small and benign; (4) renal 
pelvis tumours, papillomata and carcinomata. In children 
the Wilms mixed tumour is found, in adults the Grawitz 
carcinoma. 


OBSTETRICS AND GYNAECOLOGY. 


282, Acute Infection in Syncytioma. 


ACCORDING to H. E. MELENEY (Surg., Gynecol., and Obstet., 


August, 1922, p. 137), it is frequent, in cases of the more benign 
syncytiomata, with little tendency to formation of metastases, 

to encounter an acute infection of the uterus leading in many 
instances to afatal septicaemia or peritonitis. The persist- . 
ence in the uterus of soft, vascular, and partially disintegrating . 
tissue provides a favourable culture medium for bacteria 

which are accidentally present and leads to so-called ‘‘ syn-. 
cytial endometritis.’’ Im Schlauch’s summary of 206 cases 

seven died of sepsis, and in all these the tumour was benign. 

It is important to establish an early diagnosis of the cause of 

persistent uterine bleeding after abortion or parturition, in 

order not only to deal properly with the tumour itself, but 

also to avoid acute general infection.. The writer records a. 
case of severe uterine haemorrhage persisting during twelve © 
months after abortion; the patient died, apparently from 

septicaemia, after a short period of pyrexia unaccompanied 

by pain. At autopsy haemolytic streptococci were isolated 

from the blood, peritoneal cavity, anduterus; in the uterine 

cavity near the entrance to the right Fallopian tube was a 

small regressing syncytial nodule 1.5 cm. in diameter, which, 

apart from the infection which terminated the case, would 

probably have disappeared. Pus was demonstrated micro- . 
scopically in the vessels leading to the peritoneal cavity and 

in the general circulation. 


283. Abdominal Pregnancy. 
ACCORDING to P. JACQUIN (Gynécol. et Obstét., 1922, v,6, p. 493), 
many of the cases reported as examples of primary 
abdominal pregnancy have been instances of tubo-abdominat © 
pregnancy (the ovum being inserted on a portion of the tubal 
fringe), of pregnancy in an accessory Fallopian tube, or of 
secondary abdominal pregnaney coming late to operation at a 
time when traces of the original implantation have become 
difficult or impossible to find. Sittner and also Wolff have 
shown that in rabbits the foetus may reach full growth and © 
normal configuration at term, after experimental transplanta- ° 
tion, at the eighth day of gestation, from the uterus to the 
abdominal cavity. For clear demonstration of the occur- 
rence of primary abdominal pregnancy in the human subject 
it is important that the ovum examined should be living or 
recently detached and that macroscopical and microscopical 
examination should be made both of ‘the site of insertion of 
the ovum and of the genital organs, especially the tubes and 


ovaries. Jacquin relates a case in which these conditions © 


were fulfilled and which, he thinks, is with a considerable 
degree of certainty to be regarded as an instance of primary 
abdominal pregnancy. A 5-para, aged 32, was operated on 
for probable ruptured left tubal gestation with severe intra- 
abdominal bleeding; to the left and at the lower part of 
the pouch of Douglas an ovum measuring 2 by 3 cm. was 


implanted on the posterior aspect of the posterior wall of the - 


cervix and had caused haemorrhage, from which the patient 


died two days later. The genital organs were examined — 
microscopically in serial sections and showed no trace of a ~ 
recent uterine, tubal, or ovarian gestation. G. VALMALE and ° 


RoBIOLIs (La Gynécologie, June, 1922, p. 363) record the case 
of a primipara, aged 34, whose pregnancy, except for slight 


metrostaxis, accompanied by prolapse of the cervix uteri, 
was uneventful until the seventh month, when severe 


abdominal pain was experienced, lasting for ten days. In 
the eighth month an attack of intestinal obstruction 
occurred. At operation a living foetus was found developing, 
external to the membranes, below the stomach and trans- 
verse colon. The mother succumbed a few hours later, but 
the child, which was free from deformities save unilateral 
talipes, appeared healthy at the age of 2 months. 


283. : Treatment of Puerperal Fever. ; 
A. D6ODERLEIN (Deut. med. Woch., 1922, xlviii, p. 22), after 
removing with forceps any retained shreds of foetal mem-. 
brane, treats patients suffering from puerperal fever by 
injecting at low pressure into the uterus 1 litre of a solution 
of iodine or one of its preparations. Curetting and other 
forcible manipulations are to be avoided, and mercuric 


chloride or carbolic acid should never be used for uterine ~ - 


douching. In many cases the fever disappears after one 
lavage, but if streptococci are detected in the lochia and the 
pyrexia persists, injections of colloid and protein substances 
are given. Antipyretics are beneficial. Abscess in the para- 
metrium should be opened, from the vagina when possible ; 
hysterectomy is contraindicated in cases of streptococcus 
infection, but may in certain other cases be performed with 
successful results. Ligation of the veins draining the pelvis 
_may be beneficial in some cases of thrombophlebitis, but the 
choice of- cases calls for very skilful judgement. The neces- 
sary abdominal drainage for suppurative peritonitis is best 
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done by posterior colpotomy, which in over 70 -per cent. of 


cases leads to cure. Coeliotomy via the posterior fornix is 
a useful diagnostic procedure ; it is attended by little shock, 


and if pus is not found the wound can be closed by sutures. * 


£85, Cardiac Failure during Pregnancy and Labour. 


IN the experience of H. E. B. PARDEE (Amer._Journ. of Obstet. 
and Gynec., June, 1922, p. 620) mitral stenosis has been less 
dangerous than aortic regurgitation as a- complication of 
pregnancy and labour. The prognosis is more grave when 
the cardiac decompensation is first manifested during labour, 
not during pregnancy. In such circumstances tachycardia, 
orthopnoea, cyanosis, pinkish frothy expectoration, and 
distension of the neck veins indicate impending cardiac failure 
and oedema‘of the lungs. The immediate treatment should 
consist in hypodermic injection of 1/4 grain of morphine and 
1/50 grain of atropine, withdrawal of about 8 oz. of blood 
from a vein, and intravenous injection of 1/50 grain of 
digitoxin if the patient has not been previously receiving 
digitalis. If-in spite of giving morphine labour continues 
. to progress and if the morbid symptoms show no improve- 
ment, labour must be terminated. Version is attended 
by much .shock and vaginal Caesarean section is. too 
lengthy an operation, so that if a low forceps operation is 
not feasible abdominal section is probably the best method 
of treatment. The administration of ether, preceded by a 
little chloroform, throws less strain on the heart than is the 
case with gas and oxygen anaesthesia. When decompensation 
is first noted some weeks or months before labour, proper 
treatment usually leads to quick recovery, and most patients 
can be safely carried through to term or to labour induced 
during the eighth month; in such cases proper observation 
and prompt operation, if necessary, will usually prevent the 
occurrence of severe decompensation during labour. ; 


286. Tears of the Tentorium and Falx during Labour. 


R. ZIMMERMANN (Miinch. med. Woch., 1922, 3) classifies tears 
of the tentorium and falx produced during labour according 
as they are infratentorial, suprutentorial, or mixed. ‘T'wo of 
thirteen cases coming to autopsy were of the first-named 
group, and the writer believes that the clinical picture corre- 


sponding to infratentorial tears is a characteristic one; death ° 


of the child ensues immediately after the first respiration, 
the placental circulation being still intact. Probably the 
haemorrhage from the tear is insufficient to affect the respira- 
tory centre until reinforced by the circulatory changes follow- 
ing the first respiratory effort. “g 


PATHOLOGY. 


287. Haemolytic Streptococci. 


E. VALENTINE and C. KRUMWIEDE (Journ. of Exper. Med., 
August, 1922, p. 157) had been using a culture of a 
haemolytic streptococcus for more than a year for the 
production of immune serum, and during this period it was 
subcultured at frequent intervals and no change in its 
characters was observed. When plated in April, 1921, how- 
ever, it was found that 10 per cent. of the colonies-showed no 
evidence of haemolysis, but resembled closely a pneumo- 
coccus colony. The two apparently different strains were 
obtained in pure culture, and since then. have bred true for 
more than fifty transfers. Morphologically and culturally 
the strains showed no differences, except that one was 
haemolytic and the other non-haemolytic. Antiserum was 
prepared against each strain and showed that both fractions 
were agglutinated equally well, and that absorption of serum 
by either fraction removed completely the agglutinins for 
both fractions, thus showing that the loss of haemolytic 
power had not been accompanied by any change in 
the agglutinogenic complex of the cocci. Virulence tests 
revealed the fact that the haemolytic variety was more 
pathogenic for mice than the non-haemolytic. It was not 
found to be possible to restore haemolytic properties to the 
non-haemolytic strain by increasing the virulence by mouse 
passage or by successive cultures in blood broth. Variations 
in the physiological functions of bacteria occur with fre- 
quency, which has given rise to the impression that the 
fundamental antigenic constituents are also readily subject 
to change. But general experience indicates a high degree of 
stability of bacterial types as regards the antigenic qualities 
of the body substance, indicating that a change in antigenic 
constituents is a fundamental and radical change, and 
therefore an unusual occurrence. This study offers additional 
evidence in favour of the hypothesis that functional changes 
among bacteria are only very infrequently asscciated with 
changes in the antigenic inatrix of bacteria. 
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288. Effect of Artificial Pneumothorax on General 
Nutrition and Growth. 

THE modification of the respiratory exchange produced by 
artificial pneumothorax induced J. PARISOT and H. HERMANN 
(C. R. Soc. Biologie, June 17th, 1922, p. 177) to study the effect 
of the functional suppression of one lung on the general 
nutrition. For this purpose two sets of experiments were 
conducted—one dealing with adult rabbits, the other with 
young growing rabbits. Inthe first series it was found that 
subsequent to the operation the animals lost weight to the 
extent of about 10 per cent.; at this level they remained 
relatively stable. Post mortem the most striking point was the 
disappearance of the fatty reserves of the body, especially 
those around the kidneys. In the second series artificial © 
pneumothorax was periormed on rabbits 1 month old, and 
their growth curves compared with those of control animals 
of the same litter. Both as regards weight and size the 
animals which had been operated on increased at a slower 
rate than did the controls; this difference was retained 


throughout the whole period of development till, at theend 


of seven or eight months, when growth had practically ceased 
in both sets of animals, there was a striking dissimilarity 
noticeable. At the autopsy the experimental rabbits: were 
found to have laid down no fat reserves at all. It would seem, 
therefore, as if the effect of artificial pneumothorax was to 
increase the rate and extent of fat metabolism in the body ; 
the explanation of this the authors hope to bring forward in 
an approaching publication. 


289. Diagnosis of Organic and Functional Meningeal 

' Conditions by Pandy's Reaction. 
M. M. WEILL, A. DUFOURT, and H. CHAHOVITCH (Lyon Médical, 
June 10th, 1922, p. 842) state that it is often impossible by 
clinical examination only, particularly in infanis, to differen- 
tiate between actual meningitis and a functional meningeal 
disturbance. Clinically, certain forms of meningitis are ex- 
tremely latent, while there are patients in whom the violence 
of functional meningeal reactions leads to a diagnosis of a 
meningeal lesion which does not exist. ‘The quantitative 
analysis of the fluid and a leucocyte count require certain 
laboratory apparatus, while the simplicity, rapidity, and 
accuracy of Pandy’s test have led the author toadopt it during 
the last year in the examination of forty specimens of normal 
or pathological cerebro-spinal fluid. The technique is as 
follows: (1) Dissolve 10 grams of pure phenol in 150 c.cm. 
of distilled water. (2) Pour 1 c.cm. in‘o asmall test tube 
and allow one drop of the fluid under examination to fall 
into the solution. If the reaction is negative no change 
occurs; if positive, a bluish-white cloud appears, which 
descends spirally to the bottom of the tube, and fimally 
discolours all of the fluid. It is a quantitative reaction, 
and due to precipitation of albumins-in the cerebro- 
spinal fluid. The author’s results are as follows: 18 cases 
of tuberculous meningitis, 1 of acute syphilitic mening- 
itis, 5 of ccrebro-spinal’ meningitis, 1 of meningitis fol- 
lowing spinal anaesthesia, 12 cases of ‘‘meningismus.’’ In © 
all cases in which definite meningitis developed the reaction 
was positive at the first examination. The 12 negative cases | 
were subsequently found to be free from meningitis—they- 
were functional reactions occurring in the course of pneu- 
monia, enteric fever, influenza, etc. Pandy’s test always 
agreed with other chemical tests of the cerebro-spinal fluid, 
and proved to be most valuable in cases of babies and young 
children. 


. 280. The Thyroid Gland and Sensitivity to Tuberculin. 

L. KEPINOW and S. METALNIKOW (C. R. Soc. Biologie, June 
24th, 1922; p. 210) have been working out the relation of the 
thyroid gland to tuberculin sensitization in infected animals. 
Four thyroidectomized guinea-pigs and four controls were 
given a very virulent culture of living tubercle bacilli sub- 
cutaneously. A month later they were injected with tuber- 
culin, two of each set being given a lethal and two @ non- 
lethal dose. In the control animals the, temperature rose 
from 1.5° to 1.8°C., and two of them died: In none of the 
animals whose thyroids had been removed, however, did the 
temperature rise more than 0.6°C., even in the two which 
died after receiving a lethal dose. From this it would appear 
as if two distinct phenomena were being dealt with: one 
which may be classed amongst the anaphylactic reactions and 
which depends for its appearance on the integrity of the 
thyroid, and one which is purely toxic and which bears no 
relation to this gland. In a second series of experiments 
they found that, by injecting the serum of a tuberculous 
guinea-pig into a normal animal, it was possible to sensitize 
the latter to the febrigenic factor in tuberculin, but not 
apparently to the toxic factor. If, however, the serum of 
a tuberculous thyroidectomized guinea-pig was used for pre- 
paring the normal animal, there was no passive transmission 
of either factor. 
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£91. Chronic Intestinal Dyspepsia in Children. 
A. BROWN, A. M. COURTNEY, and I. F. MACLACHLAN (Brit. 
Journ, Child. Dis., July-September, 1922, p. 113) record the 
results of their investigations at the Nutritional Research 
Laboratories of the Hospital for Sick Children and the Depart- 
ment of Pediatrics of the University of Toronto. ‘Their 
cases were divided into three groups—namely, (1) mild, 
(2) moderately severe, and (3) severe, this last group repre- 
senting the classical type of chronic intestinal indigestion or 
intestinal infantilism of Herter. In the first group there were 
four cases, ranging in age from 2 to 5 years. The chief 
symptoms, which had been present for from four months to 
about a year before coming under observation, consisted of 
looseness of the bowels, with definite evidence of fermenta- 
tion, general lack of tone, and fatigue with restless sleep. 
A mild degree of anaemia was present. There was a record 
of excessive feeding with breadstuifs and sweets. A response 
to moderate high protein diet with lactic acid milk took place 
in about six to nine months’ time. In the second group. in 
which there were six causes, ranging in age from 18 months 
to 5 years, the symptoms of carbohydrate indigestion were 
exaggerated. There was pronounced ev.dence of under- 
nutrition with distension, so that a more rigid exclusion of 
carbohydrates from the diet was required, and recovery took 
place from six months toa year longer. The third group, in 
which there were nine cases, presented the classical picture 


_ of varying degrees of emaciation with greatly distended 


abdomen, lack of growth, physical and mental fatigue, and a 
moderate degree of anaemia. The previous histories of these 
patients consisted of repeated digestive upsets, usually asso- 
ciated with diarrhoea and invariably connected with a high 
carbohydrate diet. Treatment consisted in keeping these 
patients on an exclusively protein diet until the stools showed 
no evidence of fermentation and lost their acid reaction. Carbo- 
hydrate foods were then added gradually until a fuller diet was 
reached. The writers maintain that the outstanding feature 
in chronic intestinal indigestion is fat intolerance. As this 
cannot be overcome in the presence of excessive fermentation 
such as exists in all cases of chronic intestinal indigestion 
a diet was selected to reduce the process of fermentation to 
a minimum, consisting of protein or lactic acid milk, curds, 
meat, cheese, and gelatin. This method was employed in 
seven cases, in all of whicha satisfactory recovery took place. 
Tables are given showing the results of metabolic investiga- 
tions in three cases. 


292. The Medical Applications of Diathermy. 
MME GRUNSPAR DE BRANCAS (Journ. de radiol. et d’électrol., 
August, 1922, p. 364) states that the chief physiological effects 
of diathermy are three in number: it is a powerful sedative 
of pain, it produces hyperaemia, and it increases secretion. 
The indications for its use are therefore numerous. The 
writer has employed it with success in the treatment of old 
pleurisy, neuralgia, and peripheral neuritis, and most of all in 
arthritis. Gonorrhoeal rheumatism is rapidly relieved when 
treated from its onset by diathermy. Gouty arthritis is also 
greatly benefited by it. Special mention should be made of 
the application of diathermy to gynaecological affections. 
Numerous cases of perimetritis and parametritis and chronic 
neuralgia of the adnexa, due to various causes, have been 


improved and cured by diathermy after many other methods . 


have been tried in vain. Lastly, gastralgia, dyspepsia, and 
spasm of the pylorus have been treated by diathermy with 
encouraging results. According to Aymard it has also been 
used with benefit in some painful inflammatory affections of 
the gall bladder. 


£93, The Value of Quin‘dine in Auricular Fibrillation. 
A. E. CLARK-KENNEDY (Quart. Journ. of Med., July, 1922, 
vol. xv, No. 60, p. 279) records the results of careful observa- 
tions on the value of quinidine in the treatment of 20 cases 
of auricular fibrillation. He gives‘notes of the cases and adds 
areview of the present position of our knowledge of the action 
of quinidine in auricular fibrillation, with theoretical con- 
siderations. Space limits permit only a few of his results to 
be mentioned. Twenty unselected cases of auricular fibrilla- 
tion admitted to the medical wards of a general hospital were 
treated with quinidine and in 17 (85 per cent.) normal cardiac 
rhythm returned. Of these 17 successful cases 12 were rheu- 


matic, 1 rheumatic and infective, 2 degenerative, and 2 had 
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auricular fibrillation associated with exophthalmic goitre. 
Of the 3 unsuccessful cases 2 were rheumatic and 1 degenera- 
tive. In all cases quinidine was pushed to the maximum 
dose that it was thought safe to administer. In 3 of the 
17 successful cases relapses occurred prior to their discharge 
from hospital, but in 14 the normal rhythm persisted until the 
patient was discharged. Mitral stenosis was present in 11 
of the 17 cases in which the normal rhythm was restored. 
As regards the ill effects of the drug, certain toxic symptoms 
were common—mild gastric symptoms, nausea, anorexia, 
vomiting, abdominal pain, diarrhoea, headache ; but in most 
cases these symptoms passed off spontaneously, though the 
drug was continued in the same dose. Embolism occurred 
in 3 cases, and probably in 2 others. In one case small 
doses of quinidine led to excessive vomiting, and later a 
severe syncopal attack occurred. As quinidine is known to 
cause amblyopia, visual symptoms of moderate severity are 
an absolute contraindication to continuing the drug. Tue 
author thinks it is logical to administer quinidine also as a 
prophylactic to patients suffering from auricular fibrillation 
of the paroxysmal type, and also possibly to patients the 
victims of mitral stenosis and exophthalmic goitre, seeing 
that auricular fibrillation is so comnion in these cases. 


294. Differential Diagnosis of Encephalitis, 
Poliomyelitis, Botulism, etc. 

G. E. EBRIGHT (Amer. Jowrn. Med. Sci., August, 1922, p. 253) 
discusses the differential diagnosis of epidemic encephalitis, 
acute poliomyelitis, botulism, and certain torras of food and 
drug poisoning, such as poisoning by veronai and the bella- 
donna group, which may affect the cranial nerves and cause 
diagnostic difficulties. A feature of epidemic encephalitis 
is the spread-out course of the symptoms, in sharp contrast 
to poliomyelitis, in which the total extent of the paralysis 
may occur within a few hours, or at most a few days. 
Somnolence, asthenia, irregular fever, and cranial nerve 
palsies are suspicious symptoms of epidemic encephalitis, 
especially if the condition has been preceded by ‘‘ influenza.”’ 
In mild cases the somnolence may not be very marked, but, 
as a rule, lethargy distinguishes the mental condition from 
that of poliomyelitis or botulism, in which the mind 
usually remains clear, though in poliomyelitis drowsiness 
may be present, from which, however, the patient can be 
easily roused, and is then irritable. Meningeal invasion 
in poliomyelitis is characterized by neck stiffmess and 
weakness of the anterior neck muscles, drowsiness, hyper- 
aesthesia, ataxic gait, and sometimes muscle twitchings. 
Cases of botulism are characterized by double vision, 
weakness, and ‘difficulty in walking, inhibition of secretions, 
dysphagia, aphonia, and constipation, and the condition 
may be confused with acute poliomyelitis, but an absence > 
of prodromal symptoms and fever, together with the 
fact that in poliomyelitis definite paralyses of groups of 
musgles in the extremities generally occur, are diagnostic 
features. Further, there may be a tendency for the head to 
fall forward in botulism owing to paralysis of the posterior 
or all of the muscles of the neck, while in poliomyelitis the 
head may tend to fall backwards, from stiffness of the 
posterior neck muscles with weakness of the anterior muscles, 
and movements may be painful. Drugs of the belladonna 
group inhibit secretions and dilate the pupils, as occurs 
in botulism, but in the former there are cerebral sym-' 
ptoms, flushings, etc. Veronal poisoning may resemble 
encephalitis with ptosis, double vision, and nystagmus, but 
without other paralyses, gastrointestinal disturbance, or 
diminished secretion. Methyl alcohol poisoning, by its sym- 
ptoms of dizziness, gastro-intestinal disturbance, optic neuritis 
often resulting in blindness, and cloudiness of mental func- 
tions, may present diagnostic difficulties, but the state of the 
optic nerve and the mental condition easily distinguish it 
from botulism and poliomyelitis. 


295. Neo-salvarsan in Gangrene of the Lung. 
S. T. MADSEN (Medicinsk Revue, July and August, 1922, p. 313) 
has given neo-salvarsan in 5 cases of gangrene of the lung 
or bronchiectasis. One of these cases, which was complicated 
by tuberculosis, ended fatally. In the remaining cases con- 
siderable success was achieved by the intravenous injection 
of neo-salvarsan, given at intervals of four to sevendays. The 
dosage of each injection ranged from 0.3 to 0.6 gram, the 
quantity being rapidly increased in each case. The total 
quantity of neo-salvarsan given varied from 2.7 to 3.9 grams. 


The improvement was so uniform and striking in all four 
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cases that its relationship to the treatment could hardly have 
been accidental. In oné case in which spirochaetes were 
found before the treatment was instituted none was demon- 
strable after the third injection. In none of these cases was 
there any sign of syphilis. The author, who gives details of 
13 cases of purulent disease of the lungs and respiratory 
‘passages, has also found that restricting the fluid intake toa 
minimum, according to Singer’s system, is often remarkably 
effective in reducing the purulent expectoration and restoring 
the patient’s general health. 


The Nervous System in Influenza. 

‘G. C. BOLTEN (Nederl. Tijdschr. v. Geneesk., June 10th, 1922, 
‘p. 2255) remarks that it is a well-known fact that the central 
nervous system is very sensitive to the still unknown 
bacterial cause of influenza or its toxins, as is shown by the 
“numerous cases of lethargic encephalitis, which Bolten re- 
‘gards as influenzal in origin, and influenzal psychoses. Most 
of the latter are due to bacterial intoxication, and the 
clinical picture is one of toxic delirium, but in some of the 
cases there is the possibility of slight meningeal changes and 
of multiple foci of encephalitis. Bolten also draws attention 
to numerous symptoms occurring in or directly after an 
attack of influenza, which indicate damage to the sym- 
‘pathetic, such as tall of blood pressure, loss of hair, cyanosis 
of the hands and fingers, profuse sweating, acroparaesthesia, 
etc. These phenomena are sometimes very persistent, and 
can be best explained by the hypothesis of very small foci of 
encephalitis in the floor of the third ventricle or in the fourth 
ventricle (vasomotor centre). Von Riese, who first described 
these symptoms, had very good results from administration 
of pituitary extract. Bolten generally uses adrenaline or 
thyroid extract, as these two hormones are the most powerful 
agents for raising the sympathetic tonus. In addition to 
cases of polyneuritis and one of transverse dorsal myelitis, 
Bolten saw three cases of meningitis occurring directly after 
influenza during the last severe pandemic. They were all 
fatal, and did not differ in any respect from meningitis of 
pneumococcal, staphylococcal, orstreptococcal origin. Bolten, 
like many others, has noticed that a mild attack of influenza 
may be followed by very severe nervous symptoms. 


297. Dietetic Treatment of Chronic Arthritis and its 
Relationship to the Sugar Tolerance. 
A. A. FLETCHER (A7ch. Intern. Med., U.S.A., No. 1, vol. 30, 
July 15th, 1922, p. 106) records the results of dietetic treat- 
ment in 100 cases of chronic non-purulent arthritis. Gonor- 
rhoeal cases were excluded, and dietetic treatment was not 
commenced until at least six weeks after the onset; also the 
patients were allowed to remain for two weeks in bed until 
the process appeared to have become more or less stationary. 
-At first various diets were tried.. Reduction of the carbo- 
hydrates was sometimes followed by much improvement; 
but better results were obtained by a more general reduction 
of diet, and in the large majority of the 100 cases the 
diet consisted of three glasses of milk, three glasses of butter 
milk, half a grape fruit, and one or two oranges a day for one 
week ; then the gradual addition of eggs, fish, fowl, meat, 5, 10, 
end 15 per cent. vegetables, fruits, junkets, and jellies; and 
finally, brown bread in small amounts. Within four weeks 
the food value was increased up to 1,500 to 2,000 calories daily. 
If no improvement occurs in this time generally it is useless 
to continue the diet. Sugar tolerance tests were also 
made, and the blood sugar estimated. Of 100 cases of chronic 
arthritis treated by this reduction of diet alone, 8 recovered 
and 43 improved quite evidently. The sugar tolerance was 
decreased in the large majority of these cases. Patients who 
-have alow sugar tolerance are much more frequently benefited 
by reduction in diet than those cases with a normal tolerance. 
In certain eases of chronic arthritis, dietetic regulation 
‘appears to be the most effective form of treatment. The 
lowering of the sugar tolerance is a useful clinical indication 
-for this procedure. 


SURGERY. 


298. Tumours of the Spinal Cord. 
C. H. FRAZIER and W. G. SPILLER (Journ. Amer. Med. Assoc., 
September 23rd, 1922, p. 1024) analyse 14 consecutive cases of 
spinal cord tumour, and lay emphasis on certain points which 
are calculated to make tor earlier diagnosis in such tumours, 
and, as a result, to the consideration of surgical treatment 
before ‘degeneration of the cord has deprived the patient of 
relief from crippling deformities. In 13 cases out of 14 pain 
was not only a conspicuous symptom but was the first sym- 
ptom. While in later stages pain may be referred to a more 
widespread distribution, the original zone of pain continues 
throughout the course of the disease, and is, therefore, an 
780 B 


in each of the 14 cases in greater or less degree. 


important localizing sign. In one-third of the cases three or 
more years elapsed between the onset of pain and the first 
signs of motorimpairment. Given a case with pain of definite 
localization, aggravated by movement, coughing, or sneezing, 
and persisting with occasional remissions, without varia- 
tion except in degree, in the original region for months or 
for longer periods, the authors consider that one should at 
least have in mind the possibility of a spinal cord tumour. 
Subjective sensory disturbance — variously described as a 
sense of numbness in the limbs, itching, tingling, or a sense 
of constriction about the limb or trunk—was invariably the 
second symptom. In not one of the series was there a typical 
Brown-Séquard syndrome. Motor disturbances were present 
Too much 
stress, the authors consider, must not be laid on the presence 
of a spinal block—it is a late rather than an early symptom. 
Xanthochromia was present in only 5 cases, and these were 
of long duration. In the accurate localization of a tumour 
the following points were found of the greatest assistance : 
(1) level of sensory loss or impairment ; (2) point of re- 
ferred pain; (3) sympathetic phenomena; (4) absent reflex ; 
(5) muscular atrophy. The exposure and removal of tumours 
of the spinal cord present rather elementary surgical problems, 
but the authors found that when mistakes were made in the 
attempt to expose the tumour the opening in the spinal cord 
was invariably too low. To avoid this error the following 
rule is recommended: The level of the lowest lamina to be 
removed should correspond with the position of the segment 
representing the highest level of sensory loss. As endo- 
theliomas grow from the spinal meninges, the operator should 
remove, with the tumour, that portion of the meninges from 
which it originated, to prevent recurrence. 


299. Diagnosis and Treatment of Choked (Optic) Disc. 


-V. HiPpPEL (Klinische Wochenschrift, June 3rd, 1922) dis- 


tinguishes between ‘‘chcked disc,’’ papillitis, and optic 
neuritis, and mentions various views held as to the causa- 
tion, since von Graefe first showed that *‘ choked disc ’’ was 
frequently associated with brain tumour, ard usually with 
increased intracranial pressure. At the early stage uncompli- 
cated ‘‘ choked disc ’’ does not cause disturbance of vision (in 
contrast with the majority of cases of papillitis), but ‘‘ choked 
disc’’ of sufficiently long duration may lead to permanent 
blindness. ‘‘ Choked disc ’’ usually indicates increased intra- 
cranial pressure. ‘‘Choked disc,’’ if not treated, or if treated 
only with iodides and mercury, is followed in the great 
majority of cases by incurable blindness, but by correct and 
early treatment usually this can be avoided. Horsley showed 
that not only removal of the diseased cerebral focus, but also 
simple trephining, with opening of the duia mater, causes the 
subsidence of the ‘‘ choked disc ’’ in the majority of cases. 


.When the diseased focus cannot be removed operative treat- 
- ment for the relief of the ‘* choked disc ’’ should be undertaken. 


Lumbar puncture is not advisable if cerebral tumour is 
probable ; but in syphilitic cases and in meningitis permanent 
good results may be obtained by this treatment. Palliative 
or decompression trephining (subtemporal on the right side) 
is a relatively simple operation and can be performed under 
local anaesthesia. The prospect of curing ‘‘ choked disc ”’ 
without loss of vision is only good when the operation is 
undertaken early, before vision has commenced to fail. 
The author concludes from experience in 58 cases that 
recovery, without disturbance of function, can be obtained 
in the majority of cases of ‘choked disc’’ by early surgical 
treatment; and though the majority of the patients die of 
the primary disease in the course of a few years they do not 
usually lose their sight. A minority of the cases are per- 
manently cured, and thus, if recovery occurs from the primary 
disease, blindness (otherwise so frequent) is avoided. 


300. Results of Tonsillectomy. 
F. Norsk (Hospitalstidende, July 12th, 1922, p. 62) has 
investigated the after-effects of tonsillectomy in patients 
operated on between 1910 and 1919. Questionnaires were 
addressed to these patients, of whom 130 answered in writing 
and 72 presented themselves for re-examination. Of the 102 
operated on for frequent attacks of acute tonsillitis, 85 were 
symptom-free, 9 were better, and 8 still suffered from sym- 
ptoms. Of the 33 operated on for peritonsillar abscess, 30 were 
symptom-free, 2 were better, and only 1 was not improved. 
All of the 14 patients operated on for acute tonsillitis in 
conjunction with rheumatic fever proved to be symptom-free. 
The remainder of the cases in which tonsillectomy was 
performed represented an assortment of diseases, including 
recurrent attacks of diphtheria and malignant disease. The 
author concludes that tonsillectomy achieves a complete cure 
in 94 per cent. of cases of peritonsillar abscess, provided the 
upper pole of the tonsil is entirely removed. The percentage 


-of cures by tonsillectomy in relapsing acute tonsillitis is 84. 
_In as great a proportion as 24 per cent. he found remains 


of tonsillar tissue, but it was not clear whether this tissue 
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had been left at the time of the operation or repre- 
sented extension of the lingual tonsil to the tonsillar fossae. 
Commenting on this investigation, H. MYGIND (Ibid.) states 
that he never performs tonsillectomy on professional singers 
unless the indications are urgent, for there is no guarantee 
that the operation will not be followed by adhesions about 
the palatine arches, spoiling the singer’s voice. He has often 
observed professional singers with good voices and yet 
with considerable hyperplasia of the tonsils, yet in no respect 
did this condition affect the voice. — 


301. Results of Treatment of Congenital Dislocation 
of the Hip. 
H. A. T. FAIRBANK (Brit. Journ. of Surgery, July, 1922, p. 24) 
arrives at the following conclusions: It cases are sent to the 
surgeon before the end of the third year an anaiomical cure 


- ought to be obtained by manipulative reduction in about 75 


per cent. of the unilateral cases and 50 per cent. of the 
bilateral. In the majority the function should be excellent 
for many years. The treatment adopted has been the Lorenz 
method with slight modifications. Open reduction should 
not be necessary in the younger cases, but may be useful 
where manipulative reduction is impossible. This operation 
should only be performed in selected cases after 6 years of 
age. The following complications during and after reduction 
may be met with: fracture of the femur, changes in the 
head of the femur similar to pseudo-coxalgia, and arthritis 
as shown by stiffness in the hip. Anterior displacement 
of the head of the femur is not a rare complication and 
usually occurs while the child is in the plaster case. When 
this occurs it should be corrected without delay. Traumatic 
and late redislocations are not common. Apart from trauma, 
the cases have probably been imperfect from the first. After 
reduction the leg should be put up in full right-angled abduc- 
tion in plaster and retained in this position for never less 
than six months. Patients are encouraged to walk after the 
first month in plaster. The kee is not included in the 
plaster as a routine. After six months, massage and exer- 
cises should be carried out for some months. This probably 
exerts a permanent influence on the function of the hip, but 
is not likely to affect the anatomical result. 


302. Retroperitoneal Rupture of the Duodenum. 
W. H. HARRIS (Canadian Practitioner, July, 1922, p. 294) 
discusses retroperitoneal rupture of the duodenum and gives 
notes of two cases together with a review of the literature. 
Arising from violence by blunt force, leaving very little visual 
evidence of abdominal injury, the lesion usually occurs in the 
descending or transverse ducdenum, where there is no true 


~ mesentery, the fixed duodenum being crushed against the 


lumbar spine. Since a fundamental difference between 
extra- and intra-peritoneal ruptures is that in the latter 
symptoms arise earlier and are more pronounced, retro- 
peritoneal duodenal injury may be suspected when the 
symptoms of suppurative effusion following an upper 


abdominal blow are delayed in onset, and, apart from this, - 


the signs of intra- and extra-peritoneal bowel rupture are 
very Similar. In diagnosis chest injuries, signs of which 
are often referred to the abdomen, must be excluded, the 
symptoms of bowel rupture from injury being pain, tender- 
ness, and rigidity (less marked than that characteristic of 
ruptured duodenal and gastric ulcer), decreased liver dullness, 
and evidence of intraperitoneal fluid, together with the general 
symptoms of shock. The transmission of cardiac and respira- 
tory sounds over the abdomen sometimes occurs as asymptom 
of gas infiltration of the peritoneum, and post-cervical pain on 
pressure over the abdominal wall, owiug to diaphragmatic 
irritation of the phrenic nerve distributions, may be elicited. 
At operation the most valuable sign pointing to the seat of 
the lesion is a sense of crepitation due to retroperitoneal 
emphysema, which, at first most marked in the region of the 
transverse mesocolon, spreads downwards over the right 
kidney, into the root of the mesentery, and even into the 
pelvis or upwards into the mediastinum. Extravasation of 
blood and duodenal contents always occurs, with delayed 
symptoms localized to the right upper quadrant, and the 
absorption of toxic material from this effusion is an impor- 
tant factor in the high mortality of these cases. Success in 
treatment depends upon early operation by suturing the 
severed ends and performing a gastro-enterostomy, but owing 
to the grave condition of the patient a simple drainage is 
sometimes all that should be attempted. 


303. Resection of the Elbow-joint. 
MocqQuoT (Bull. et Mém. Soc. Chir. de Paris, May 16th, 1922) 
reports the case of a female patient with bilateral ankylosis 
of the elbow-joints. He performed resection of the right 
elbow-joint, with the placing of a graft of fascia lata in the 
joint. The two elbows were ankylosed at an angle of about 
140 degrees; this condition dated back for six years, being 


the result of a gonococcal infection. It was a crippling con- 
dition, and it was only with difficulty that the patient could 
raise a spoon to her mouth with the left hand. She could not 
perform this movement with the right hand. At the opera- 
tion Mocquot freed the triceps tendon and detached it at its 
insertion into the olecranon. The bones were divided with 
a chisel, and after resection of the ends he shaped the 


humerus and radius. Between the articular surfaces a graft. 


of fascia lata was fixed so as to cover all the bony surfaces. 
Mobilization of the joint was started on the twelith day, but 
at the end of five or six weeks there was a period of some 
difficulty ; some reaction was produced and the joint appeared 
as if about to become re-ankylosed. However, with care and 
the perseverance of the patient good movement and power 


in the arm have resulted. Actually flexion of the elbow is. 


almost complete, and the fingers can touch the shoulder, 
whilst extension is almost full and the joint is quite strong. 
The functional result is good, especially in an ankylosed joiut 
of inflammatory origin. he radiogram shows, however, that 
the fascial graft has not completely prevented a certain 
overgrowth of bone from the bony surfaces. 


304, Subungual Verrucae. 


8. AYRES, Junr. (drch. Derm. and Syph., Tune, 1922, p. 748) 
reports two cases in which strikingly satisfactory results 
followed the use of radium in the treatment of warts growing 
under the finger-nails. After paring the nail down over the 
lesion as closely as possible, and protecting the normal tissue 
with Jead foil, 5.5 mg. of radium element were applied, with 
only paper screening, for twenty minutes in the first case, 
with two subsequent exposures at fortnightly intervals of 
forty and thirty-five minutes respectively, making a total of 
ninety-five minutes’ treatment. In the second case only one 
exposure of seventy-five minutes was given. In neither 
instance was there any pain, and the greatest amount of 
reaction consisted of a mild erythema and scaling, and no 
trace of the lesions could be seen two months afterwards. 
The advantages of this method over surgical removal, 
fulguration, or cauterization are seen in the absence of pain, 


non-interference with function, avoidance of secondary: 


infection, and the complete eradication of the lesion with 
perfect cosmetic result. 


OBSTETRICS AND GYNAECOLOGY. 
305. . Pelvic Contraction. 
ACCORDING to W. ZANGEMEISTER (Zentralbl. f. Gyndk., 
September 2nd, 1922), the pelvic dimension which is of 
greatest obstetric significance is the true or obstetric con- 
jugate; this in normal conditions measures, not 11 cm. (this 
figure being derived from measurements of the bony pelvis), 
but 10.3 cm., as deduced from measurements made in living 
subjects. A constant proportion holds good between the true 
conjugate and the intercristal measurement in all cases of 
normal or universally contracted pelvis, and the former 
dimension can be inferred with tolerable certainty if the 
latter is known. The relations of the two are shown in 
a straight-line graph, according to which a true conjugate 
of 10.3 cm. corresponds to an intercristal space of 29 cm., 
of 9.5cm. to one of 26 cm., etc. The writer suggests that 
pelves (whether flat or generally and equally contracted) 
with true conjugates greater than 9.5 cm. are not properly 
to be regarded as instances of pelvic contraction, and 
suggests classification of contraction in five grades, accord- 
ing as the true conjugate is from 9.5 to 8.6, 8.5 to 7.6, 
7.5 to 6.6, 6.5 to 5.6, or less than 5.6 centimetres. 
At- the Marburg clinic 20 per cent. of pelves are con- 
tracted; of these seven-tenths are of Grade 1. Accord- 
ing to the author’s clinical experience, 9.5 cm. is the 
lowest limit at which a pelvis may be considered normal; 
8.5 cm. the lowest dimension with which spontaneous 
delivery is, given normal foetal dimensions, to be expected 
with any degree of probability; 7.5 cm. marks the limit of 
indication for induction of premature labour; 6.5 cm. is the 
lowest measurement which, with the help of moulding of the 
head, can possibly (and exceptionally) permit of living birth 
of a mature child; and 5.5 cm. the lowest recorded dimension 
at which a mature foetus after destructive operation has 
proved susceptible of pelvic delivery. In contrast with the 
reports usually given, Zangemeister’s statistics, based on 
about 500 cases of birth through contracted pelves, show 
that in generally contracted as contrasted with flat pelvis 
the prospect of spontaneous birth of a living child is better ; 
occipito-posterior and transverse presentations are less 
common, and premature rupture of the membrane as well 
as prolapse of the cord or an arm is less frequent. Face 
presentations, on the contrary, seemed less common in 
generally contracted than in flat pelves. The size of the 
780 
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foetus has a significance with regard to prognosis of labour 
in contracted pelvis that is frequently underestimated. The 
foctal mortality in this series was 4 per cent. in children of 4kg., 
30 per cent. in those of 5.5 kg., and 80 per cent. in those of 6.5 kg. 
With regard to diagnosis of pelvic contraction, Zangemeister 
remarks that some of the measurements which are advised 
are both unnecessary and unreliable; careful taking of the 
true conjugate and intercristal diameters is almost invariably 
sufficient. The former must be measured directly, not 
inferred from the diagonal conjugate; there is little difficulty 
provided the pelvis is contracted and the observer employs 
a suitable pelvimeter, under anaesthesia if necessary. The 
true conjugate and intercristal dimensions being known, 
reference to the graph given by the writer will decide whether 
the pelvis concerned is generally contracted or flat. Improve- 
ment in foetal mortality may be expected from increased use 
of Caesarean section in selected cases—possibly from develop- 
ment of the technique of operations in which the pelvic girdle 
is temporarily or permanently widened—but with greatest 
certainty from judicious induction of early labour, due regard 
being had not only to the size of the pelvis but also to that of 
the foetal head. In the first grade of contraction it is not 
necessary to induce premature birth but to prevent post- 
mature birth. A true conjugate of 9.5 cm. permits of live 
birth of a foetus of 3,250 grams; one of 7.6 cm. a foetus of 
2,400 grams. With a conjugate of less than 7.6 cm. induction 
is useless. 


306. Syphilis during Pregnancy. 

ACCORDING to W. E. WELZ and A. E. VAN NEST (Amer. Journ. 
of Obstet. and Gynecol., August, 1922, p. 174), 13.1 per cent. of 
1,457 pregnant women attending a pre-natal clinic during 
1921 were found to be syphilitic, including 19.3 per cent. of 
the 700 white women. About 90 per cent. of those diagnosed 
as syphilitic gave a positive Wassermann test, and about 
75 per cent. a positive lutein test. Only one chancre was 
found in the whole series; 20 per cent. of the syphilitics had 
culaneous lesiuns, 29 per cent. markedly impaired reflexes, 
and 56 per cent. ocular changes. Approximately 85 per cent. 
of those diagnosed as syphilitic suffered from latent syphilis; 
none made any complaint of illness, and they visited the 
clinic only because they were pregnant, the disease being 
detected during routine examination. Treatment, which was 
initiated irrespective of the stage of pregnancy, consisted of 
two injections of mercury salicylate in oil and one intra- 
venous dose of neo-salvarsan, all given weekly for six weeks 
and followed, time permitting, after one month’s intermission 
by a second similar course. The 46 patients who received 
adequate: treatment consisting in three or more injections of 
nco-salvarsan and eight or more of mercury gave birth to 45 
living children and 1 dead child; among the. 100 insuffi- 
ciently treated cases foetal mortality numbered 26. Thirty 
per cent. only of negative Wassermann reactions were found 
in the 26 instances in which blood from the umbilical cord 
was examined in babies whose mothers had had full treat- 
ment ; the authors do not think it possible, except very early 
in pregnancy, to prevent by antisyphilitic medication of the 
mother transmission of the spirochaete to the foetus. 


PATHOLOGY. 


307.. The Haemolytic Functions of Certain Organs. 
MAURICE PERRIN and ALFRED HANNS (Arch. des Mal. du Coeur, 
des Vaisseaux et du Sang, August, 1922, p. 552) state that 
haemolysis has been often studied and its literature is 
abundant, but the precise determination of the organs which 
have a haemolytic function is less advanced. They therefore 
review the knowledge already acquired relating to the organs 
which appear to possess that function. ‘‘ The organ which 
appears to play the greatest part in haemolysis is the spleen.” 
‘They then review the investigations of the Italian school, and 
particularly the researches of Banti. These suggest that this 
function of the spleen is due to the formation of haematic 
antibodies, or haemolysins. Gilbert, Chabrol, and Bénard 
have shown that splenic extract is haemolytic; it is not 
attenuated by heating to 56°C., and is not specific. Other 
authors deny this and attribute the result to septic infection 
of the extract. Perrin and Hanns discuss these divergent 
opinions and suggest that variations may occur as the 
result of modifications of technique. They state that 
splenectomized animals show an increased resistance to 
haemolysing intoxications, and that this serum, added to 
a haemolytic system, has a greater retarding action than 
normal serum. The question of a possible haemolytic 
action of the liver is then discussed. ‘The liver plays 
a part in the transformation of the pigment of red corpuscles, 
but there is no proof that it actually destroys the erythro- 
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cytes; possibly they are broken up elsewhere, notably in the 
spleen.’’ The authors then discuss the action of bile and of 
bile salts. Vaquez and Ribierre have shown that in the blood 
of icteric patients resistance to the haemolytic action of 
distilled water and of sodium taurocholate is doubled. The 
part played by cholesterin in haemolysis is then discussed, 
Cholesterin neutralizes the haemolytic action of the serum of 
nephritis. The possible haemolytic function of the thyroid 
and of the suprarenals is then discussed. The authors 
conclude that it is thus difficult at the present time to come 
to a final conclusion, and no definite reply to the above 
question is possible. Some organic extracts have haemolytic 
properties. Are the substances which confer that property 
present in vivo, and are they specially secreted for a destined 
end ? or father, is it simply the chemical constitution of the 
tissue which gives to the extract that haemolytic power? 
The haemolytic substance in that case may be liberated 
artificially by the manipulations necessary to the preparation 
of these extracts. 


308. The Leucocytes in Pulmonary Tuberculosis. 
O. CALAMITA (Il Policlinico, Sez. Prat., July 3rd, 1922, p. 875), 
as the result of the examination of the blood in 46 cases of 
pulmonary tuberculosis, came to the following conclusions: 
The leucocyte count is generally normal in the first and 
second stages and be ginning of the third stage independently 
of the general condition, the temperature, and extent of the 
lesions. It is, on the other hand, increased, sometimes to 
a high degree, in extensive ulcerative lesions. It declines 
again when the cavities are healed or reduced in size. 
Neutrophilia, as a general rule, goes hand in hand with the 
leucocytosis. It is therefore associated with the presence 
of cavities and may be of value in differential diagnosis. 
Eosinophilia varies with the organic resistance of the patient 
and is independent of the stage of the lesion. In favourable 
cases and after recovery the eosinophil quotient is greatly 
increased, while it diminishes or disappears when the activity 
of the tuberculous process overcomes the resistance of the 
organism. No conclusions can be drawn from the behaviour 
of the mast cells and lymphocytes. The mast-cell quotient 
does not vary to any extent. The number of the lymphocytes 
is usually inversely proportional to that of the neutrophils 
and therefore diminishes considerably in hyperleucocytosis 
with neutrophilia. The mononuclears follow the behaviour 
of the eosinophils, being abundant in early or favourable 
cases and diminishing or disappearing in severe forms of the 
disease. The displacement of the neutrophil picture, which 
is only slight at the beginning of the disease, becomes more 
pronounced with increase in the severity of the case. It is 
entirely independent of the anatomical nature of the lesion 
and closely connected with the organic resistance of the 
patient. ‘Two patients with the same neutrophil picture may 
not only have different pathological lesions, but may have an 
unequal organic resistance. Every improvement or aggrava- 
tion of the disease is followed by a shift to the right or lett of 


‘ Arneth’s picture. The practical importance of determining 


the neutrophil picture is therefore very great. It is always a 
valuable help in the diagnosis of clinical recovery and may 
prevent a series of disagreeable surprises. 


- 309. Value of the Tuberculin Test. 

P. HERTZ (Ugeskrift for Laeger, July 13th, 1922, p. 837) has 
investigated the reaction of 88 children todifferent tuberculius 
given in different ways. Every child was given, asa rule, 
seven to eight tests, and 40 of the 88 gave a positive reaction 
to one or more tests. it was found that the age of the tuber- 
culin used for von Pirquet’s test did not affect the reaction, 
a five-year-old preparation of old tuberculin provoking a lively 
reaction. The results were also as good with an old tuber- 
culin ointment as with a recent preparation for Moro’s 
inunction test. A comparison of four tuberculin ointments 
showed that their potency varied greatly; of 38 children 
giving a positive reaction to Moro’s test only 23 gave a 
more or less strong positive reaction to all four tuberculin 
ointments. As tor the comparative value of von Pirquet’s 
and Moro’s tests, it was found that they were at variance in 
18 cases ; in 11 of these von Pirquet’s reaction was positive, 
whereas one or more of the tuberculin ointments gave a 
negative reaction. The conclusion to be drawn is that a single 
tuberculin test, with only one tuberculin preparation, is 
untrustworthy ; and the author calculates that, had he relied 
on single tests with the least satisfactory tuberculins, 18 of 
the 40 children giving a positive reaction would have shown 
a negative reaction. All the children giving a negative 
reaction to the Moro and von Pirquet tests were given sub- 
cutaneous injections of 0.1 mg. of tuberculin, and in all save 
one the reaction was again negative. This method is there- 
fore the most accurate, but it is not so suitable as the others 
for tests on a large scale. 
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310. Systemic Blastomycosis. 
J. R. WILLIAMS (Med. Journ. of Australia, August, 1922, 
p. 185) reports a case of systemic blastomycosis due to a 
pathogenic yeast. The patient gave a history of influenza 
and bronchitis, and was admitted to hospital suffering from 
meningitis, which, on account of its chronic character and 
the clear appeaiance of the cerebro-spinal fluid removed by 
lumbar puncture, was attributed to a tuberculous lesion, this 
being supported by the existence of a patch of consolidation 
at the base of the right lung. But microscopical examination 
of the cerebro-spinal fluid revealed the presence of large 
numbers of ova) cells, slightly larger in length than poly- 
morphonuclear leucocytes: on incubation these _ cells 
showed budding, and after three days’ culture on blood agar 
yielded a moist sticky growth of yeastcells. The patient was 
in hospital twenty-nine days, and the course of the disease 


_ Was a gradual decline, unaccompanied by any fever. At the 


post-mortem ex:. mination the lower lobe of the right lung was 
found to be partly consolidated and partly collapsed, the 
surtace being lumpy and irregular. Scrapings from the cut 
surface showed ihe parasite in countless numbers under the 
microscope, and sections of the affected area revealed vast 
aggregations of the parasite surrounded by a network of 
damaged lung tissue with fibrotic changes. On removing 
the brain excess of sticky cerebro-spinal fluid was 
noted, and the subarachnoid area contained little patches 
of giue-like excretion in the pontine area; on section the 
brain presented multiple minute abscesses close to the 
cortex. <A study of the morphological characters of the 
parasite showed that the most typical cell was an elongated 
cellule, pointed at one end and rounded at the other, contain- 
ing two refractile bodies and surrounded by a well-defined 
double-contoured capsule. Cultures were most easily 
Oviained in blood agar, and in this medium the organism 
grew in a circular form, the individual cells varying con- 
siderably in size, but being on the average much smaller than 
the cells cbserved in the tissues. Not all the laboratory 
animals inoculated with cultures developed lesions, but in 
one rabbit the kidneys were found to be large and granulo- 
matous, and on section the parasites were easily (liscoverable 
in the renal tissue. Although it is known that there are 
many varieties of pathogenic yeasts blastomycotic lesions of 
the nervous system have only rarely been reported, 


311. Treatment of Hypertension. 
N. B. FOSTER (Jowrn. Amer. Med. Assoc., September 30th, 
1922, p. 1089) contributes a study of definite disease groups 
Wherein some type of hypertension is a symptom. The 
most common disorder under this heading is nephritis. The 
principle which is most likely to be useful in the manage- 
ment of this disorder, he says, is to regard vascular hyper- 
tonus in this group of cases as a symptom of an intoxication. 
These cases progress to cardiac disorders and vascular acci- 
dents. Having in mind the usual course of events, it is 
necessary to correct the disorder in its earliest stage—the 
only stage in which restitution to normal can be expected. 
It is essential not only to know the details of the physical 
state of the patient so far as it is possible to know them, but 
also to become acquainted with the temperament and the 
habits of the patient, especially in respect to work (both 
physical and mental), food, and sleep. The primary object in 
regulating the treatment is to correct modes of life which are 
unwholesome. In the case of the person who has been accus- 
tomed to little or no exercise it becomes necessary to increase 
the exercise gradually until he is able to do as much as a 
person of his age should do. His diet should be regulated 
according to his proper weight and not according to his real 
weight ; that is to say, if a person weighs 200 lb., and 
his proper weight for his height is 180 lb., his diet should 
be on the basis of maintaining his weight at. 180 lb. 
As a general rule, the treatment of hypertension cannot 
be carried out successfully at home. It is Foster’s belief 
that early cases of hypertension should be treated in 
special sanatoriums. The mental atmosphere is primarily 
one of sport; vigorous exercise is the rule, but in the 
form of games and of sports rather than in the form of 


' gymnastic exercises. Under a regimen in this sort of atmo- 


sphere the patient receives a kind of re-education. Physically, 
the flabby individual becomes hard, and all his bodily 
functions are toned up accordingly. Instead of consuming 
more calowes in food each day than he expends, he will, for 
a@ period, expend more than he consumes and lose weight in 


consequence. When it is possible to secure the co-operation 
of patients so that one may carry out a careful regimen 
through a sufficiently long period of time, high blood 
pressure in early cases is susceptible of cure. The chief 
obstacles to treatment are, first, that the patient will not 
co-operate because he still feels perfectly well at a stage in 
his disorder when treatment offers the best prospect of a 
successful issue. The second obstacle is economical, in the 
sense that relatively few persons can afford to devote them- 
selves exclusively, for a number of months, to the cultivation 
of their health. When the patient cannot give up enough of 
his time to carry out a routine such as that outlined, the best 
compromise consists in directing therapeutic effort to the 
adjustment of the diet, so that it shall be adequate for the 
patient but not too much; and secondly, regulating the life 
of the patient to ensure as much exercise and diversion as 
is compatible with his necessary routine activities. The 
observation of a large number of cases of hypertension has 
led Foster to believe that the disorder is far more common 
among those of sedentary occupations than among persons 
who do vigorous manual labour. Many cases of hypertension 
come first under observation at a period when the heart is 
already seriously damaged and when a considerable degree of 
arterial degeneration and sclerosis is detectable. Many of 
these patients also have a serious impairment of the renal 
functions. At this stage in the disease little or nothing can 
be done for the treatment of hypertension. The best that 
can be hoped for is to diminish in some degree the burden 
on the labouring heart. 


312. Antityphoid Vaccination in the German Army 
during the War. 


R. PFEIFFER (4rch. de med., cir. y esp., June 10th, 1922, p. 433) 


states that as early as September and October, 1914, there 
was a considerable rise in the typhoid mortality in the 
German army, the maximum of 0.5 per thousand being 
reached in December. There was then a marked drop, 0.02 
per thousand being reached in July, followed by a rise to 0.06 
per thousand in September and October, 1915. Subsequently 
the epidemic, which had threatened to be serious, became 
practically extinct, the typhoid mortality during the following 
years of the war being about 0.01 per thousand, which corre- 
sponded approximately to the statistics of peace time. During 
the first year of the war (August, 1914, to August, 1915) there 
were 8,065 deaths trom typhoid ; in the second year the deaths 
numbered 1,909, and in the third year fell to 638, while in the 
last year they rose again to 1,031, because at this stage of the 
war the physical value of the men called up was very inferior. 
The marked drop in the incidence of typhoid can only be 
attributed to antityphoid vaccination. ‘the hypothesis that 
the typhoid bacillus had lost its virulence after the first few 
months of the war is quite unfounded and is shown to be 
erroneous by the fact that in certain areas the vaccinated 
troops remained immune while an epidemic of typhoid de- 
veloped among the non-vaccinated civil population. More- 
over, in that part of the Austrian army in which inoculation 
was delayed until 1915 typhoid retained its virulence, and it 
was only after the introduction of inoculation that the epi- 
demic assumed a mild character like that in the German 
army after March, 1915. Although some cases among the 
inoculated were severe, such cases were exceptional. Whereas 
in the non-vaccinated the mortality ranged from 12 to 20 per 
cent., in the vaccinated it did not exceed 2 to 3 per cent. and 
sometimes fell to zero. 


313. Itchy Points (Puncta Pruritica). 
N. TooMEY (Arch. Derm. and Syph., June, 1922, p. 744) 
describes a rare type of itching, frequently confused with tic 
and . neurotic scratching, but differing in distribution, 
character, and appearance. ‘The lesion is limited to one or 
more minute points, each apparently smaller than the point 
of a steel pin, and, unless manipulated, presenting no change 
from the normal, and not giving rise to excoriations, since 
titillation and pressure, rather than scratching, affords most 
relief. The attacks, lasting from ten minutes to an hcur, 
may occur several times during the twenty-four hours, with 
several weeks’ interval of freedom. While usually occurring 
in the skin over a bony prominence they may appear on the 
abdomen, calf, and lateral aspects of the thigh and leg. The 
areas of skin most frequently involved are those over the 
helix of. the ear, forehead, malar eminence, lateral aspect of 
the nasal bone, lower border of the mandible, scapular 
spine, distal thirds of the ulna and radius, styloid 
processes, carpo-phalangeal joints, lower ribs, crest of 
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’ after their external application. 
been observed after the application of bismuth subnitrate . 
(to varicose ulcers, burns, etc.), which forms a soluble: 
albuminate in contact with a raw surface. The oxygallate - 
(airol) and subgallate (dermatol) and Beck’s paste have all 
produced toxic effects, and these have followed the injection 
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the ilium, sacral prominences, femoral trochanters and 
condyles, maileoli, and first joint of the great toe. The 
etiology is unknown, but intestinal toxaemia and alcoholic 
and sexual excesses appear to precipitate, if not actually 
cause, such attacks. The diagnosis from such conditions as 
incomplete herpes, dermatitis herpetiformis, pruritus, sebor- 
rhoeic dermatitis, prurigo, lichen planus, and neurotic itching 
rests upon such features as the minutely circumscribed nature 
of the affection, absence of vesicles, etc. Local applications 
are useless, a strong menthol lotion, for example, only 
affording temporary relief. Any intercurrent toxaemia 
requires treatment, two patients with fermentative enteritis 
becoming cured concurrently with the cure of the cnteritis. 
The administration of 20-grain doses of sodium thiosulphate, 


well diluted, after meals effected a cure after a three months’ - 


course in one patient in whom it was tried. 


314, Tincture of Hyoscyamus and Hyoscine in 
Paralysis Agitans. 
MM. REBATTU, MOLLON, and SEDAILLAN (Journ. de Méd. de 
Lyon, June.5th, 1922, p. 342) state that hyoscine and tincture 
of hyoscyamus given in many cases of paralysis agitans, of 
athetosis, and of chorea have had the following results: 
(1) Hyoscine in injection may be dangerous (poisoning has 
followed a dose of 0.5 mg.). Its effects on tremors and 
insomnia have been transient, symptoms returning when 
treatment ceased. (2) Hyoscine by the mouth is better borne 
(1 mg. is the maximum dose). It has no action on tremors, 
and only slight effect on insomnia. (3): Hyoscine given with 
tincture of hyoscyaimus has caused cessation of: tremors for 


‘three days, disappearance of pain, and return of sleep. 


(4) The tincture given alone diminishes slightly tremors and 
pain, increases sleep and sense of well-being, and is better 
borne by patients. (5) Contrary to Erb’s-statements, heart 
disease does not appear to contraindicate the use of hyoscine. 


It has been well borne by two patients, one of whom had. 
mitral incompetence and the other had permanent brady-. 
cardia. (6) Hyoscine given by the mouth in two cases of. 


athetosis and one of chorea has not affected the movements. | 


315. | Bismuth Poisoning and Albuminuria. ; 
PAUL BLUM (Paris Médical, July 29th, 1922, p. 105) observes 


that stomatitis and other forms of bismuth poisoning have’ 


again attracted attention since the discovery of the anti- 
syphilitic action of certain bismuth salts. Stomatitis appears 
to have been most frequently ob-erved, although gastro- 


-intestinal, renal, and hepatic lesions have been described. 
Although several eminent French authors have seen no other 


effect on the kidneys than a transient polyuria, others have 
described cases of syphilis under treatment by intravenous 
injections of bismuth salts, who developed quite suddenly 


severe albu:ninuria, followed by the passage of epithelial, 


granular, and hyal:ne casts. The author has collected 
humerous cases, from the time of Pott (1739) onwards, in 
which there was intolerance of bismuth salts, especially 
Toxic symptoms have 


of bismuth emulsion in cases of fistula, either for radioscopy or 
when treating cloacae. A number of writers have observed 
stomatitis, black ;atches on the gums and tongue, enteritis, 
and albuminuria (occasionally). Eggenberger has published 
a fatal case in a child of 7. Reich and Matsuoka have 
recorded fatal cases in which renal lesions were found at the 
autopsies. Internal administration of bismuth is far less 
dangerous, but cases have been recorded when the subnitrate 
has been given for gastric ulcer or for skiagraphic purposes. 
The symptoms recorded suggest that the presence of nitrites 
is responsible. Poisoning trom bismuth carbonate is much 
more rare, though its conversion into a soluble chloride in 
some instances was no‘ed by Chassevant. Blum gives details 
of numerous experiments on animals with various double 
salts. The renal lesions observed were not exceptional— 
albuminuria, casts, and parenchymatous nephritis, with more 
or less fatty degeneration. In animals, as in man, renal lesions 
coexisted with stomatitis and enteritis. Pisenticompares the 
action of bismuth to that of phosphorus and antimony. Bis- 
muth is eliminated as sulphide, which explains the fact that 
certain urines are black, resembling that of haemoglobinuria, 
although there is no renal lesion. Blum emphasizes the 
point that, clinically and experimentally, the lesions in the 
mouth and intestine are the first signs of bismuth poisoning 
—they are danger signals which indicate the necessity for a 
systematic examination of the urine. In syphilis, during a 
course of bismuth treatment, it is especially necessary to 


examine the urine systematically, as when the patient is 


undergoing treatment with mercury or arsenic. Should one 
pay attention to a slight albuminuria? In the author’s 
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‘first importance. 


opinion it should not be considered of toxic origin unlesg 
accompanied by the above-named symptoms ; in certain caseg 
it may be a ** Herxheimer’s reaction,’’ indicating the continu. 
ance of the treatinent rather than its cessation. Thus, Four. 
nier and Guénot have obtained excellent results in the treat. 
ment of syphilis while disregarding very slight albuminuria, 
In toxic albuminuria, bismuth treatment should be stopped 
immediately, and thus the possibility of more serious resultg 
may be avoided. 


SURGERY. 


316, Disabilities of the Hand and Wrist. 
W. A. COCHRANE (Edinburgh Med. Journ., September, 1922, 
p- 97) points out that disabilities of the hand and wrist form 
an important group of cases, and their care must be based 
upon the anatomical data, of which he attempts to give an 
analysis. The hand presents three arches, one longitudinal 
and two transverse, and the thumb stands in relationship to 
all of them. The integrity of the longitudinal arch may be 
impaired after fracture of one of the inner metacarpals; this 
results in limitation in full flexibility of the metacarpo- 
phalangeal joints, and a form of claw hand may develop. 
This is due to the lumbricales and interossei having to 
operate at a disadvantage. With regard to the thumb, the 
basal joint is the big factor in relation to function and range 
of motion of this digit. A thumb in the position of adduction 


‘and extension is fatal from a functional standpoint, and in 


splinting abduction and opposition must be secured. The 
transverse arches are proximal and distal; depending on ths 
carpal bones and the heads of the metacarpals. In the > 
examination of crippled hands, the loss of the arches, 
joint stiffness, and tendon stiffness form a trinity of 
difficulties. In any disability of the hand after reduction 
of the deformity the member should be placed with the wrist 
slightly dorsiflexed, the thumb in full abduction and rotated 
into opposition, while the metacarpo-phalangeal joints are 
slightly flexed. In Colles’s fracture complete reduction is of 
Twelve to sixteen days’ immobilization is 
the routine practice, somewhat shorter in the aged, the han: 
being fixed in moulded plaster splints, flexed, pronated, and 
with ulnar deviation. The scaphoid and semilunar are the 
bones most frequently fractured in the carpus; in disloca‘iou 
it is usually one of the bones of the proximal row that is 
affected. Fractures are treated on a cock-up splint and 
usually unite satisfactorily. In compound fractures the 
wrist must be treated in dorsiflexion, whether ankylosis may 
supervene or not. Fracture of the metacarpals leads to 
shortening, and should be treated by finger traction. Stiff 
fingers may be treated by im uersions in hot or cold water. 
In severe cases forcible manipulations should never bo 
attempted. A policy of traction and distraction is instituted 
by prolonged finger traction until evidence of joint separation 
is seen by depression of the skin and the w rays. This, com- 
bined with massage, ‘gives good results and shows almost no 
tendency to recurrence of stiffness. 


O. BALDOZZI (Il Policlinico, Sez. Prat., July 17th, 1922, p. 946) 
records two cases of voluntary diplopia, the mechanism of. 
which differed in each patient. ‘The first patient, by con- 
tracting each external rectus separately, produced a crossed 
diplopia, while the second was able to contract each internal 
rectus separately, giving rise to homonymous diplopia. There 
was thus a voluntary dissociation in movements which are 
normally synergic. The possibility of dissociating synergic 
movements, which is so rare in the ocular muscles, is more 
frequently found in the frontalis muscle, whose two halves, 
which usually contract synergically, may be dissociated in 
some subjects, so that they coatractseparately. In the cases 
described by Baldozzi the nuclei of the third and sixth nerves 
are closely connected by fibres which run in the posterior 
longitudinal bundle and maintain the functional synergy of 
the respective muscles. In the first case the nucleus of the 
sixth nerve and in the second case the portion of the nucleus 
of the third nerve belonging to the internal rectus are freed 
from their physiological interdependence on receiving the 
usual stimulus from the cerebral cortex. 


318. Facial Paralysis from Cauterizing with 
Chromic Acid, 
T. v. LIEBERMANN (Deut. med. Woch., July 7th, 1922, p. 905) 
points out that the practice of cauterizing granulation tissue 
with chromic acid in the neighbourhood of the facial nerve 
is dangerous, and he records a case in which paralysis of this 
nerve was traced to poisoning with chromic acid. The 
patient was a man, aged 32, operated on for acute mastoid 
disease. As the operation wound did not heal satis- 
factorily, the granulations which had formed were touched 
with chromic acid under cocaine anaesthesia. During this 
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procedure the chromic acid rod slipped out of the holder on 
to the surface of the wound, and the irrigation of the wound, 


which was at once adopted, was followed by paralysis of all ° 


the branches of the facial nerve. This paralysis passed off 
in an hour, but next day it had returned, and on the patient’s 
discharge from hospital the paralysis was practically com- 
plete.. Probably the chromic acid first caused transitory 
alysis of the facial nerve by direct chemical action on its 
trunk, and later caused permanent paralysis by provoking 
necrosis of the bone in the neighbourhood of the nerve. 


319. Injuries of the Shoulder. 
A. GIBSON (Journ. of Bone and Joint Surgery, July, 1922, 
p. 552) points out that pain in the shoulder region is an ex- 
ceedingly common condition. The influence of minor injuries 


to the brachial plexus in shoulder-joint injuries does not : 


appear to have been emphasized. Injuries to the brachial 


rib. The violence may be directly or indirectly applied to 
the shoulder. Ifa fracture is present it absorbs the surgeon’s 


attention, and accompanying conditions are subsidiary. ' 
‘Many cases with no fracture show pain and limitation of , 
Painful shoulder-joint is 
not uncommon following a fall on the hand; the violence | 
has been directly transmitted to the humero-scapular | 


movement for perhaps months. 


aiticulation, bruising the articular surfaces, and time 
is required for the _ repair 
After accidents resulting from a fall on the shoulder the con- 
dition may improve ior a time, but the shoulder may remain 
painful and disabled for many months, sometimes per- 
manently ; there may be atrophy of the deltoid and spinati, 
and these muscles are tender. Most frequently this involve- 
ment of muscle and long-continued tenderness is the result 
of damage to the upper trunk of the brachial plexus. This is, 
in fact, a minor degree of Erb’s paraiysis, and the lesion 
varies from a haemorrhage into the sheath to actual rupture 
of the nerve fibres. The treatment of these conditions should 
be rest, only little active movement being permitted; massage 
and electricity are useful adjuncts. 


320, . Ligneous Perinephritis. 

GRECO (Annali Ital. di Chirurg., July, 1922, p. 281) reports 
a case of this uncommon disease. A man, aged 35], was 
admitted into hospital on December 7th, 1913, with a history 
of slight pain in the right loin for the last six weeks, tempera- 
ture 38°to 38.5° C., no shivering, no disturbance of micturition. 
The liver and spleen were normal, the complexion pale; 
slight sweating was more or less constant. There was a 
large hard mass in the right flank, no fluctuation. The 
tumour did not move with respiration and was dull on per- 
cussion. - Cystoscopy showed a normal bladder, but no urine 
came from the right ureter. The urine had a specific gravity 
of 1028, acid reaction, no albumin or muco-pus, no sugar, urea 
16 per cent., abundant urates. ‘lhe daily amount passed 
averaged 1,000 grams. The mass was explored on December 
lith, 1913, and found to contain a few drops of pus, in the 
‘hard woody mass. Except some slight congestion the kidney 
appeared healthy. The swelling gradually disappeared, with 


free suppuration, in about three weeks, and the patient was 


quite well in forty days. Cystoscopy twenty-five days after 
‘operation showed: urine passing normally from the right 


ureter. There was no history of any infective focus either in| 


the tonsils, intestines, or kidney. 


321. The Treatment of Acute Osteomyelitis. — 


G. BRANDT (Deut. med. Woch., July 21st, 1922, p. 972) has: 


investigated the records of the 304 cases of acute osteo- 
myelitis treated under various surgeons in the past twenty 
years in the surgical department of the University Hospital 
in Halle. He classified these cases according as they were 
treated by simple incision of the periosteum or by resection 
of bone in an attempt to provide free drainage from the 
interior of the infected bone. In the first class there. were 
89 cases, with a mortality of 17.97 per cent.; in the second 
class there were 170 cases, with a mortality of 29.41 per cent. 
The remaining cases were either not operated on because 
they were moribund, or they were treated first by incision 
and later by resection of bone. After eliminating the cases 


which were already pyaemic or suffering from other compli- 


cations before treatment could be instituted the author still 
found that the mortality for simple incision was far less than 


for resection, being 7.59 and 16.66 per cent. respectively. 


With regard to post-operative he found that 
pyarthrosis occurred in 8.8 per cent. of his resection cases, 


and only in 4.7 per cent. of his incision cases. Metastases 


in other bones, or in the soft 
per cent, Classifying 


lexus may be of minor degrees only, with slight atrophy of . 
he infraspinatus at one limit to slight wasting of the thenar | 
and hypothenar eminences at the other in cases of cervical - 


of the damaged tissues. 


his resection cases according as this operation was per: 
formed early or late in the disease, the author found the 
mortality was 42.1° per cent. within the first five days, and 
only 13.3 per cent. when resection was periormed after the 
fourteenth day. The conclusion to which he comes is that in 
most cases of acute osteomyelitis it is better to confine opera- 
tive treatment to simple incision of the periosteum than to 
open up the bone itself. 


. 822, Disorders of Dentition. 

J. COMBY (Journ. de Méd. et de Chir. Prat., July 10th, 1922, 
.p. 457) deprecates the popular belief that the eruption of the 
teeth can give rise to or aggravate a series of morbid con- 
ditions to which infancy is liable. He quotes with approval 
the aphorism uttered forty years ago by H. Roger, one of the 
-leaders of pediatrics in France—‘ the disorders of dentition 
do not exist.’’ The author gives a number of historical 
instances of this widespread belief and supplements this with 
numerous examples occurring in his own practice during a 
period of forty years. Comby regrets that many experienced 
practitioners appear to take the line of least resistance and 
give way before the eloquence of an excited mother **‘ who 
demands that the child’s gums shall be lanced,’’ whereas 
-he is convinced that patient investigation of the case 
of. any child suffering from fever, catarrh, diarrhoea, etc., 
so frequently attributed by relatives to dentition, would 
show the true origin of the disease. He quotes the case 
of a child seen in consultation last winter: ‘*A child of 
1 year, sufferiug for six days from influenzal bronchopneu- 
monia with a temperature of about 40°C. Other cases were in 
the house, and the mother, convalescent but still coughiug, 
begged the medical man to lance the child’s gums, although 
he had eight teeth and had nodental symptoms. The author 
passes in review cases of ‘teething cough” and “ dental 
asthma,’’ which have no better foundation than the preceding 
instances. He refers to acute dermatoses, attributed to den- 
tition, and states that the greater part of these are ‘ toxi- 
dermias ’’—‘‘ nevertheless the mother is obsessed by that idea 
of dentition which she believes to be supremely dangerous.”’ 
In the same way, infantile neuroses—insomnia, enuresis, 
convulsions, and epilepsy—are often attributed to den- 
‘tition. After giving numerous other examples of this 
widespread popular belief, the author concludes by reiterating 
Roger’s aphorism—* the disorders of dentition do not exist.” 


OBSTETRICS AND GYNAECOLOGY. 


323, Ovarian Grafts. - 
F. DE BRUYNE (Gynécol. et Obstét., 1922, vi, 2) records the 
clinical experience of the Gand clinic with respect to 58 cases 
in which, after subtotal hysterectomy with bilateral salpingo- 


 o6phorectomy, two portions of ovarian tissue taken from the 


organs removed wére implanted, one on each side, subcu- 
taneously in the abdominal wall at the level of the anterior 
superior spine. In 28 cases the grafts during the course of 
the next six to eighteen months became impalpable, or no 
larger than a ; in 13 cases the graft of one side and in 
-17 cases that of both sides underwent hypertrophy. The 
hypertrophied ovarian tissue caused considerable incon- 
venience to the patients, but was in a favourable situation 
for easy removal if necessary. In certain instances it was 
possible to diminish for a time the size of the enlarged 
cystic graft by external compression. More or less regular 
crises of congestion of the hypertrophied grafts occurred in 
many patients. With regard to the effect of the grafting, it 
was found that symptoms of precocious menopause following 
operation were absent in 88 per cent. of those wiih bilaterally 
and in 69 per cent. of those with unilaterally successful grafts, 
as against about 29 per cent. of those with no grafts and of those 
in whom the grafts were impalpabie or very small. It was 
found that the frequence of the occurrence of hypertrophy of 
the implanted fragment var.ed according to the zone of the 
ovary from which it was taken; grafts of the cortical zone 
were most frequently and of the corpus luteum least fre- 
quently successiul, while medullary grafts were scarcely 


more often successful than those of the corpus luteum. Signs . 


of ovarian insufficiency were absent in all of the nine patients 
in whom the graft of each side was composed of cortical tissue. 
The writer describes the histological finding, in an ovarian 
graft extirpated two months after implantation, of cystic 
hypertrophy, attributed to abnormal production of lutein 
tissue. The cases in general showed hypertrophy of the 
graft to be relatively more common when it was taken from 
‘ovaries of normal microscopical characters. Grafts taken 


from subjects aged more than 40 were never found to undergo 
hypertrophy. Transplanted follicles are regarded as being » 

principally concerned in the beneficial effects of the gralting. 
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$21. Diagnosis of Viability. 
ACCORDING to L. DROSIN (New York Med. Journ. and Med. 
Record, July 5th, 1922, p. 20), foetal death taking place early 
in the period of gestation is followed by cessation of the 
growth of the uterus and of enlargement of the abdomen (if 


this has occurred) ; in some cases by secretion of milk; and © 


sometimes by subjective symptoms such as pelvic dis- 
comfort, anorexia, and chills. When death takes place in the 
later months foetal movements and foeta! heart sounds dis- 
appear, and after a time the uterus shrinks in size, and there 
is loss of resiliency and crepitation of the foetal skull. 
Maternal albuminuria, peptonuria, or acetonuria may usually 
be detected. It is quite possible for all foetal movements to 
be suspended, the results of auscultation of the foetal heart 
to be negative, the foetal movements to be absent or un- 
detectable, and for the child nevertheless to be still alive; in 
such cases the continued foetal life can only be established 
by repeated palpation and auscultation, and repeated uterine 
and abdominal measurements. . The writer describes two 


liagnostic measures which in his hands have proved to be 


aseful. In the first the mother is made to hold her breath 
after a deep expiration ; after ten or fifteen repetitions the 
diminished aeration of the toetal blood leads, it is stated, 
to more or less active foetal movements. In the second 
manceuvre upward and backward pressure is made firmly on 
the anterior foetal shoulder; in a large number of cases, 
especially if the abdominal wall be not too thick, wriggling 
— of the shoulder and of the whole foetal body 
follow. 


325. Foetal Post-maturity. 


ACCORDING to C. B. REED (Southern Med. Journ., 1922, 
XV, p. 286), mature babies measure from 48 to 53 cm. in 
length and weigh from 5 to 9 lb. Measurement of the foetus 
in utero is more certain than pelvimetry. By Ahlfeld’s 
method the distance between the upper foetal pole and the 
maternal symphysis is measured by the pelvimeter, and after 
deduction of 2 cm. for the thickness of the abdominal wall 
the measurement is multiplied by 2; in Reed’s experience 
this estimate of the foetal length corresponded exactly with 
the post-partum figure in 37 per cent. of cases. By Perret’s 
manceuvre the foetal head, lying across the pelvic inlet, 
is measured from occiput to frontal bone; the biparietal 
measurement is inferred by deduction of from 2.5 cm. to 
1.5 cm., in correspondence with the occipito-frontal dimension 
obtained. McDonald determines the month of pregnancy by 
measuring from symphysis to fundus in centimetres and 
dividing by 3.5. All these methods are unsatisfactory in 
cases of obesity and hydramnios. Not all babies weighing 
9-lb. or more are post-mature, although according to Winckel 
78.4 per cent. have passed the estimated date of their 
maturity. 


326. Foetal Measurements. 
L. A. CALKINS (Amer. Journ. of Obstet..and Gynec., August, 
1922, p. 109), from measurement of 369 foetuses preserved in 
formalin, ranging in length from 23 to 544 mm., has constructed 
formulae by which, any single foetal dimension being known, 


it is possible accurately to estimate the external body pro- 
portions of the foetus at any stage of development. Measure- | 
ments of the head, he finds, plotted .as ordinates against 


standing heights: (crown to raps as abscissae give a graph 
which is a straight line. The relationship between any two 
dimensions can be expressed by the formula y = ax + b, 
x and y being body dimensions and a and b constants. It 
follows that by accurately determining any one body 
dimension in utero the size of the foetal head can be 
deduced ; an a-ray technique suitable for the purpose is now 
being sought by experiment. From his measurements the 
author is led to believe that birth-moulding effects greater 
changes in head dimensions than is usually believed. 


PATHOLOGY. ° 


327. Tetanus Bacillus in Intestines of Man. 
CARL TENBROECK and J. H. BAUER (Journ. Exper. Med., 
September, 1922, p. 261) were able to demonstrate the. 
presence of tetanus bacilli in 34.7 per cent. of stools from— 
78 individuals in Peking. A suspension of the stool to 
be examined was treated at 80°C. for twenty minutes to 
destroy the non-spore-bearing organisms, after which 1 c.cm. 
of the suspension was transferred to sugar-free broth con- ' 
taining “piece of ‘sterile rabbit‘ kidney or spleen in a 
fermentation tube. After four days’ incubation films were 
made from the sediment in the tube and searched for forms 
832 D 


characteristic of tetanus bacilli. If such organisms were 


seen, pure cultures were obtained and mice injected with 
pure cultures alone and with a protective dose of antitetanus 
serum. In order to be certain that tetanus bacilli were 
present it was found to be necessary always to employ 
pure cultures in the animal experiment tests, since it was 
found that spasms and death did not always occur after the 
injection of mixed cultures, even when true tetanus bacilli 
were present. Itis evident, therefore, that there are organisms 
which interfere with the production of, or destroy, tetanus 
toxin, and the injection of mixed cultures is not a reliable 
method to use in the detection of tetanus bacilli. Not 
only has it been shown that one-third of the male popula: 
tion in the vicinity of Peking carries tetanus bacilli in the 
intestinal tract, but experiments have shown that the 
tetanus bacilli multiply in the normal intestine. Thus 
patients fed for several days with sterilized food continued 
to pass tetanus bacilli in their stools in very great numbers. 
‘Even on such a diet one individual may eliminate several 
million spores of tetanus bacilli in a single stool. Man thus 
plays a large part in the distribution of this bacillus in China, 
where, because of the primitive sanitary arrangements, con- 
stant reinfection must take place. Perhaps not so high a 
percentage of tetanus carriers would be found in similar tests 
on Western races, which do not live in such intimate contact 
with the soil, but the fact that this virulent organism is 
present and multiplies in the normal intestine is of great 
epidemiological importance, 


$28, The Action of Carbonic Acid on Gastric Motility. 


IN seeking to explain the therapeutic effect of sodium 
bicarbonate and of those mineral waters—such as Vichy 
—which contain bicarbonates on the digestive functions, 
P. CARNOT and W. KoskowskI (C. R. Soc. Biologie, 1922, 
July 22nd, p. 613) have studied the action of carbon dioxide 
alone on gastric motility. Working with dogs, on which 
a duodenal fistula had been made, they were able to show 
that the movements of the stomach are greatly increased 
after the administration of carbonic acid—and this inde- 
pendently of the direct stimulus of the gas on the mucosa, for 
the same result was obtained after subcutaneous injection of 
the gas. Control experiments made with air were all nega- 
tive. The carbon dioxide, when given beneath the skin, 
appears to stimulate the peripheral nerves, and this stimulus 
is transmitted to the stomach by the vagus. Its effect is 
counteracted by the subsequent injection of atropine. 
Turning to human beings, they confirmed this action of 
carbonic acid by following the movements of the stomach 
under the a-ray screen. Baryta water was given by the 
mouth, while the CO. was sometimes introduced directly into 
the stomach, sometimes beneath the skin. In each case the 
contractions were increased greatly and the evacuation of the 
stomach was hastened in comparison with control cases. 


329. Vaccination against Tuberculous In‘ecticn. 
SoME fresh .experiments on the immunization of small 
animals against tuberculosis are recorded by A. CALMETTE, 
‘L. NEGRE, and A. BOQUET (dnn. de l’ Inst. Pasteur, September, 


1922, p. 625). Rabbits were injected intravenously with either 
-20 or 30 mg. of a cuiture of an avirulent strain of the bovine 


bacillus on glycerin-bile-potato medium emulsified in 
saline. Either thirty-five or seventy days later they were 
tested for immunity by the intravenous administration of 
0.01 mg. of a virulent strain of bovine tubercle. Control 
animals, given the same dose, died within fifty-eight to 
seventy-five days with lesions of generalized tuberculosis. 
Of the vaccinated animals, some unfortunately were carried 
off by an intercurrent infection with an organism of the 
Pasteurella group, but of the remainder not one developed 
a generalized tuberculosis, while many survived for several 
months. A study of the antibody development in the case of 
vaccinated rabbits showed that the maximum number of 
units was present about five to six weeks after inoculation, 
after which they diminished till, in three months, they had 
disappeared completely from the blood. That the antibody 
titre and the resistance of the animal to infection did not 
correspond to each other was shown by the fact that 
vaccinated rabbits responded in the same way to infection 
whether tested one month or three months after prophylactic 


‘inoculation. Similar experiments conducted on guinea-pigs 


showed that vaccination by appropriate doses was able to 
confer a considerable amount of protection against experi- 
mental infection. Both with rabbits and guinea-pigs, how- 
ever, this protection is temporary and does not last more 
than five to six months. It disappears when all the bacilli 
given in the vaccine have been absorbed or eliminated and 
when the power of the animals to react to tuberculin has 
been lost. 
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re MEDICINE. fibromyoma. In another series of 31 patients who had had ae 
320 13 had symptoms of hypertension, 
aS : Most evident in 3 cases. Ovarian opotherapy had no effect 
ne A. GARVIE (Glasgow Med. Journ., October, 1922, p. 252) com: |: in any of these patients. Heitz confirms Paillard’sstatements 
li . bats the conclusion in the report on the “Pandemic of | trom his observations of 208 women, 48 of whom had been 
as influenza *’ issued by the Ministry of Health, that at the first | treated for fibromyoma. The authors do not agree that all 
aS feeling of illness the patient should go to bed at once and | cases of hypertension are secondary to renal disease, but 
le _ remain atrestandinthe warmth. Heaims rather at prevent- | think that the sudden arrest of haemorrhage in these cases 
ot ing the’onset of the secondary stage and the spread of intec- | is an important factor. They suggest that radiotherapy in 
a tion to other inmates of the house. Observations during an | regulated doses may be preferable to surgical treatment, and 
1€ epidemic showed that a detinite relationship exists between | observe that such cases should be watched for several years. 
ne . the household wave and cases developing the secondary stage, They refer to de Meyer’s researches on the importance 
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1s and that none of the patients first seen in consultation at 


the surgery, however serious their symptoms appeared to be, 
subsequently developed symptoms of the secondary stage, 
and none died. It was noted that in the primary stage those 
did best who suffered most from the flow of nasal secretion 
and paroxysms of sneezing, and that in a considerable num- 
ber those were the only symptoms which manifested them- 
selves. Furthermore, in those suffering from the secondary 
. stage, noue of the purely primary symptoms were present, 
and it appeared that the presence or absence of a free 
flow of nasal secretion had a very intimate bearing 
upon the subsequent course of the illness. He holds that the 
chief aim of treatment should be to produce a maximum 
amount of primary symptoms, especially in those showing a 
commencing toxaemia, and such an aim is best realized by 
obtaining a maximum amount of air current in the sick-room 
associated with plenty of bodily warmth attained by the use 
of covering and not by artificial heating of the air of the 
room. Of 223 patients so treated no case in the primary stage 
passed into the secondary and there were no deaths, and in 
only six instances did a second case develop in any house. 
In industrial areas, where a separate well-ventilated bedroom 
cannot be obtained, the patients were advised as to ventila- 
tion, and if capable of outdoor exercise were encouraged not 
to remain too much indoors. Drug treatment aimed at 
stimulating cough and increasing the flow of secretion, and, 
though vaccines may be of use theoretically in aiding the 
defensive mechanism of the body, in actual practice their 
usefulness is problematical. Doubt is expressed as to an 
attack of influenza predisposing to chronic illnesses, since, 
out of between 1,500 to 2,000 influenzal cases, only one instance 
of resulting chronic illuess was observed. 


331. Lilliputian Hallucinations, 

RAOUL LEROY (Journ. Nerv. and Ment. Dis., October, 1922, 
p. 525) calls attention to a new syndrome of visual hallucina- 
tions, Lilliputian in character, in which diminutive people 
‘are seen, together with animals and objects, all propor- 
tionately small in size, though seen quite apart from 
micropsia, the patient preserving a normal conception of 
surrounding objects. It is a veritable Lilliputian vision 
such as that created by Swift in Gulliver, the hallucinations 
being mobile, coloured, and generally multiple, and usually 
accompanied by a pleasurable and amused state of mind in 
watching the antics, as opposed to the majority of visional 
toxic hallucinations, which produce a painful impression. 
Occasionally the small people are heard to speak, though 
it is unusual for auditory hallucinations to coexist with 
visual. The individuals of this little world are generally 
seen in bright colours, walking, running, playing, 
and working in relief and perspective, and giving an 
impression of real life. The syndrome may occur in any 
mental malady, and it is met with in the febrile delirium of 
typhoid, cholera, erysipelas, pneumonia, or empyema, and 
in chorea and other infections, and especially in intoxications 
by alcohol, ether, cocaine, or hashish. Opium does not give 
rise to the phenomena. Apart from infections and intoxi- 
cations, the condition has been observed in arterio-sclerosis, 
senility, fasting and inanition, and in dementia; it may exist 
apart from any mental malady, and such Lilliputian visions 
are not rare in dreams. Several instances are cited, both 
from experience and from general literature, showing the 
extremely varied character of the scenes, and of the dress 
and actions of the actors which may appear, 


332. Arterial Hypertension. 
P. LEREBOULLET and JEAN HEITZ (Paris Méd., July 1st, 
1922, p. 6), in the course of their annual review of diseases 
of the heart and blood vessels, refer to Paillard’s discovery 
that hypertension is relatively frequent in women who 
have undergone odphorectomy. Among 25 women who 
had persistent high blood pressure, 12 had had oéphorectomy 


of the “pulse pressure ’’; they distinguish the cases showing 
an increase of oscillation between the systolic and diastolic 
pressures, as the former rises, from those more numerous 
cases in which the “pulse pressure”’ is reduced ; they point 
out that this should prove an important aid to prognosis. The 
authors discuss the treatment of hypertension, and after 
alluding to the use of several benzyl compounds they recom- 
mend ‘are lamp” treatment and especially diathermy by 
Duhem’s method—two large metallic electrodes are applied 
directly to the skin and a high-frequency current of approxi- 
mately 1,800 thermic milliampéres is passed for twenty . 
minutes ; in 14 cases out of 15 treated thus they have observed 
a distinct fall of blood pressure with relief of the cerebral and 
cardiac subjective symptoms. 


333. Jaundice in Typhoid Fever. 

A. 8S. VAN HEUKELOM (Nederl. Tijdschr. v. Geneesk., August 
19th, 1922, p. 801), who reports 2 cases, remarks that 
jaundice is one of the rarest complications of typhoid fever. 
Murchison saw only 1 case, Giesinger among 600 typhoid 
patients saw 10 cases (including cholelithiasis), Biermer 
among 695 patients saw 1 case, Liebermeister among 1,420 
patients saw 26 cases, and Osler among 500 patients did not 
see a single case. Among 1,500 cases of jaundice observed at 
the front by Garnier and Reilly there was only one due to 
B. typhosus. Leube states that the presence of jaundice in 
a doubtful case is against typhoid fever. The first of 
van Heukelom’s cases was that of a man aged 42, who, after 
feeling out of sorts for a few weeks, developed some jaundice 
with pain in the muscles suggestive of spirochaetosis ictero- 
haemorrhagica. Although most of the characteristic symptoms 
of typhoid fever were absent—namely, clouded sensorium, 
intestinal manifestations, enlargement of the spleen, rose 
spots, bronchitis, positive diazo-reaction, and agglutination 
—the blood culture was positive on two occasions and the 
temperature and pulse were typical. The liver was much 
enlarged and the faeces were not acholic. Van Heukelom 
concludes that the patient was suffering from acute hepatitis 
and cholangitis caused by B. typhosus. The second case, in 
which jaundice was a mere coincidence unconnected with 
typhoid fever, occurred in a man aged 19, in whom the disease 
began with symptoms of acute obstruction of the bile passages 
—namely, jaundice, acholic faeces, enlargement of the liver 
and gall bladder, tenderness of the liver, and colic. Four 
days after the onset of jaundice he vomited an ascaris after 
a violent attack of colic and the jaundice then subsided. The 
possibility of typhoid fever, however, was suggested by the 
high continued fever, with relative bradycardia and the 
positive diazo-reaction, and the suspicion was confirmed by 
a positive blood culture. The disease then ran its course like 
an ordinary attack of typhoid fever, being subsequently com- 
plicated by pneumonia of the right lung, intestinal haemor- 
rhage, bilateral parotitis, periostitis, and right otitis media. 
Recovery took place. 


- Treatment of Skin Diseases by Potassium 

Permanganate. 

§. FELDMAN and B. F. OcHs (Arch. Derm. and Syph., August, 
1922, p. 163) speak very highly of the value of solutions of 
potassium permanganate as a curative agent in dermatological 
practice. Their attention having been directed to the good 
results obtained by this drug in a severe case of eczematoid 
ringworm, they have given it an extensive trial in many 
similar conditions. In early moist and irritated lesions it 
should be used diluted to 1 in 5,000, whereas in lesions asso- 
ciated with deep infiltration and lichenification it may be 
employed as a saturated solution. Potassium permanganate 
has yielded better results in the treatment of epidermo- 
phytosis than any drug or combination of drugs hitherto 
employed. Cases of intertrigo of the mammary folds and on 
the upper thighs yield readily to very dilute solutions, while . 
in the intertrigenous type of epidermophytosis occurring: 
898 A 
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between the fingers and toes stronger solutions may be em- 
ployed with equally good results. In eczema marginatum 
good results are obtained by wet dressings, and, in old lesions, 
by painting with strong solutions of the drug. In eczematoid 
ringworm far Let.er results are obtained by this method of 
treatment than with the use of Whitfield’s ointment, but these 
cases require a longer period of treatment in order to obtain a 
cure than those mentioned above, and the treatment must be 
kept up a long time after the disappearance of the lesions in 
order to make the resulis permanent. The dysidrotic form 
is the most resistant to treatment, especially in the presence 
of deep-seated vesicles and a thickened epidermis. Even here 
good results are obtained after the lesions are prepared by 
some keratolytic agent. The mannerin which the drug acts 
in the fungus diseases has not been ascertained, but from 
clinical obsei vation there seems to be an indication that the 
beneficial action takes place by means of changes produced in 
the cells of the epidermis rather than by the direct action of 
the drug on the fungus. ia we 


235. Tuberculosis in Country Districts. 5; 
A. FuRNO (Il Policlinico, ez. Prat., June 15th, pp. 809, 843) 
states that one of the most serious and distressing public 
health questious since the war is the spread of tuberculosis 
in the rural districts of all highly civilized countries. From 
his experience at Reggio Emilio he does not hesitate to affirm 
that 50 per cent. of his patients, two-thirds of whom live in 
the country, are suffering from tuberculosis. Many of these 
are cases of incipient apical disease, but there are also 
examples of advanced pulwonary tuberculosis. The disease 
was much more widely spread among females than among 
males, owing to overwork, excessive fecundity and prolonged 
lactation, aud to early loss of teeth, which, by giving rise to 
gastric trouble, rendered them less.able to resist infection. 
Another important cause of the predisposition of country 
people to tuberculosis is the spread of alcoholism. Lastly, 
the consumption of unboiled milk has some etiological 
importance. While in towns milk is usually boiled before 
drinking, in the country this practice is generally neglected. 


336. Horse Serum Treatment of Pyelitis and Pyuria, 

D. M. CowlE (Amer. Journ. Dis. Children, September, 1922, 
p. 179) relates experience in the treatment of a number of 
cases of pyuria with horse serum (foreign protein). Some of 
them were )»robably cases of pyelitis, but in only two of the 
cases was this proved by cystoscopy, by which method alone 
is it po sible to diagnose pyelitis positively. In the first case 
horse serum injected subcutaneously cleared up a long- 
standing pyuria which had obstinately resisted the usual 
methods of treatment, the pus completely and permanently 
disappearing after the third injection, and from control ex- 
perience in several cases it was found that horse serum fre- 
quently cleared up a refractory case. Intravenous injection 
of dead typhoid and colon bacilli produced no effect in a few 
cases which subsequently responded to treatment with horse 
serum subcutaneously, although horse serum intravenously 
induces reactions analogous to those of dead typhoid bacilli. 
That the effect does not depend upon hyperaemia as the 
result o: hyperallergy is suggesied by the fact that beneficial 
results sometimes occur with the first injection ahead of the 
development of the symptoms of serum disease, and it is im- 
possible to say whether it is the protein of the horse serum, 
or the ant:substance, or the combination of both that produces 
the result. The cases are reported rather from the stand- 
point of developing knowledge of the action of non-specific 
foreign protein in disease than with the idea of advocating 
the general adoption of this method of treating infections of 
the genito-urinary tract. 


‘SURGERY. 


337. Horseshoe Kidney. 


SIXTEEN cases-of horseshoe kidney seen at the Mayo 
Clinic, and which required operation, are analysed by 
E. 8S. Jupp, W. F. BraascH, and A. J. SCHOOL (Journ. 
Amer. Med. Assoc., October 7th, 1922). In seven there was 
hydronephrosis; in six of these the diseased segment was 
removed, and in the seventh the isthmus was divided and 
the diseased kidney rotated in order to permit the ureter to 
lie in the normal position. One patient died; the others 
recovered rapidly from the operation. Four are now perfectly 
well—l eight years, 1 four years, and 2 one year after opera- 
tion. The formation of stone is common. Eight patients of 
the series were operated on for renal calculi, which in most 
cases were removed through a lumbar incision. There were 
no deaths. Three patients are rangi well—1l five years 
and 2 two years afteroperation. Two patients are in excellent 


B 


health, but still have occasional dull pain in the lumbar 
region—l four years and 1 one year after operation. One 
patient was well four months alter operation, but the urine 
still contained pus. One patient, seven months after opera. 
tion, had not had a recurrence of renal colic, but dysuria and 


frequency continued. In one case, heminephrectomy for tuber. 
| Culosis was followed by a good result. In spite of complica- 
tions, the results of the operations on fused kidneys have 


been quite as good as similar’ operations on normally 
developed kidneys. 


338. Vaccines in Osteomyelitis. 

A. V. BEUST (Schweiz. med. Woch., August 31st, 1922, p. 869) 
considers it unwise to temporize with vaccine treatment in 
the early stage of acute osteomyelitis, when operative treat. 
ment is imperative if general sepsis and other complications 
are to be avoided. But, as a supplement to operative treat- 
ment, vaccines may prove beneficial, and at the author’s hos- 
pital during 1919 and 1920 46 cases of osteomyelitis have been 
treated, of which 23 were acute. In 6 acute and 9 chronic 
cases vaccines were given, an autogenous vaccine containin 

500 million germs per cubic centimetre being preferred to 
polyvalent vaccines. Only 50 million germs were given at the 
first injection, and when this gave rise to no alarming sym- 
ptoms, twice this dose was given after three or four dayx, and 


_a@ dosage of 10,000 million was reached in some cases. As in 


all the acute cases this treatment was supplemented by 
incisions and drainage, it'was difficult to form an estimate of 
its value, but it was noteworthy that all these acute cases 
terminated in recovery after treatment lasting one to five 
months. Only in 2 cases did it seem obvious that the vaccines 
played an important part in the patient’s recovery, and 
though the author’s enthusiasm fer this treatment is mild he 
has sufficient faith in it to continue its use. 


339. Vaccine Therapy in Oto-rhino-laryngology. 


‘A REVIEW, including many of their own observations, on the 


value of vaccine treatment in diseases of the nose, ear, and 
throat is furnished by L. BALDENWECK, M. JACOD, and A. 


' MOULONGUET (Arch. Internat. de Laryngologie, July-August, 


1922, p. 785). Their most striking results have been obtained 
in the case of boils—especially repeated attacks—and phleg- 
monous tonsillitis. In the former malady they employ for 
preference autogenous vaccines, which they give in very 
large doses—up to 6,000 million at a time—gauging the 
injections at invervals of two or three days. On the other 
hand, in phlegmonous tonsillitis they resort to intravenous 
administration of stock vaccines. Yaeir actual technique 
is not described at all in detail, nor the composition of the 
bacterial emulsion they used, which a rs to have been 
prepared by a colleague. Of 14 ca es which they treated 
ll resolved spontaneously, while in the remainder the abscess 
burst of its own accord. As their convictions are so strong 


on the efficacy of their therapeutics, it is to be regretted that 


their account is so lacking in precision. With chronic colds, 
muco-purulent rhino-pharyngitis, ozaena, and tubal otorrhoea 
they have'had several successful results ; in chronic sinusitis 
failures have been frequent ; while in otitis media—both 
acute and chronic—they regard vaccine treatment with some 
degree of disfavour, many of their cases having subsequently 
developed mastoiditis. Their general conclusions are that 
vaccine therapy cannot replace operative treatment, though 
it may be employed as a very useful adjunct to the latter. 


340. Gonococcal Arthritis. 

DE BARzy (Bull. et Mém. Soc. Chir. de Paris, June 27th, 
1922, p. 888) discusses the merits of surgical treatment by 
arthrotomy, suture without drainage and early mobilization, 
and the advantages of intra-articular injections of serum. 
The latter method is most satisfactory, but may failon some 
occasions. In articulations such as the wrist the injection 
may be easy when the joint is swollen, but later it becomes 
difficult and may be impossible; or, again, synovitis of the 
tendon sheaths may accompany the joint lesion, on which it 
has little or no effect. On other occasions the gonococri may 
be of a type very resistant to the injections of serum. In 
some cases the injection is painful after the second or third 
inoculation and the joint becomes intolerant of the serum ; 
the articulation swells up and the patient is attacked with 
malaise, vomiting, and rise of temperature. These phenomena 
continue till the joint is emptied of its contents. Usually a 
thick liquid is found containing the unabsorbed serum, poly- 
nuclear cells, and no bacilli. If, therefore, the joint shows 
itself intolerant to the serum treatment and the patient 
exhibits signs of fever it is advisable to stop the injections 
and to empty the joint. Surgical treatment should then be 
adopted without further delay; this, though a little more 
complicated, is usually quite successful. ee 
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341. Post-Operative Beri-beri. 

O. SCHNEIDER (Zentralbl. f. Chir., September 16th, 1922, 
p. 1357), who was formerly attached to the Chulalongkorn 
Memorial Hospital, Bangkok, records four cases of post- 
operative beri-beri which ended fatally, as well as others 


. which recovered. ‘ Although all the patients did not give a 
previous history of beri-beri it is probable that those who did 
not had had mild attacks which were not diagn¢sed, and that’ 


the disease was present in a latent form. A feature common 
to all the patients in addition to the employment of chloroform 
anaesthesia was that the operation had been carried out 
during the cold season of the year when the natives’ resist- 
ance was lowered and the development of post-operative 
beri-beri was favoured. Reeent infecticn with beri-beri in 
the hospital could be excluded in all the cases. The variety 
of beri-beri observed was exclusively the vagus form, in which 
the heart, lungs, and stomach are principally involved, as 
was manifested by a diminution in the tone of these organs. 
The other forms of beri-beri, such as the dropsical, atrophic, 
scorbutic, and paraplegic forms, were not observed after 
operations. Schneider is inclined to attribute the occurrence 
of beri-beri mainly to chloroform, first because it has the 
property of affecting the heart and respiration, and secondly 
because the symptoms observed were referable to these 
organs. In any case he is convinced that in patients who 
have once had beri-beri chloroform and operations, especially 
during the cold season, act as an exciling cause of an attack. 
Since he has taken the precaution of making a careful inquiry 
for a previous history of beri-beri, and on the slightest 
‘uspicion of it using local anaesthesia with novocain, he has 
ot had a fatal case of post-operative beri-beri. 


342. Surgical Diathermy for Inoperable Growth of 
the Upper Air and Food Passages. 

C. E. J. PHILLIPSON (South African Med. Record, June 24th, 
1922, p. 222) calls attention to the advantages of surgical 
diathermy when operation is contraindicated; it is 
practicaliy bloodless and non-productive of shock, while it 
sterilizes the tissues, blocks lymphatics, and prevents dis- 

pmination of cancer cells, frequently relieving pain, and 

linimizing the occurrence of septic pneumonia. Its disad- 
gantages are that it destroys healthy and diseased tissues 
alike, that secondary haemorrhage may result from the walls 
of adjacent vessels becoming softened, and that keloid 
may occur when the skin is involved. Heat is generated 
within the tissue, instead of being spread, as in the actual 
cautery, by conduction from a heated metal, a coagulation 
of the tissues in sitw being produced, which is of greater 
extent than that caused by the actual cautery. - For in- 
operable growths of the larynx and pharynx it is advisable 
to do a preliminary tracheotomy, and to pass an oesophageal 
feeding tube immediately after diathermic treatment,.since 
the parts around the coagulated areas swell, and there is 
always a profuse exudation of lymph. Small malignant ulcers 
without palpable glands were operated upon under local 
anaesthesia, but in extensive operations infected glands were 
removed and the external carotids, or the several branches, 
ligatured a week or ten days beforehand. Although this 
latter procedure by starving the area of the growth delays 
the rapidity with which the slough is extended, this is more 
than counterbalanced by the diminished risk of haemorrhage. 
In all cases the mouth and teeth are carefully prepared for 
days in advance, to eliminate as far as possible the intro- 
duction of sepsis, and it is advisable for the operation to be 
followed by a course of x rays to the area for a few weeks. 


313. Buccal Actinomycosis. : : 

R. GEZES (Rev. de laryngol., d’otol. et de rhinol., June 30th, 
1922, p. 490) reports. an unusual case of actinomycosis of 
the throat. The patient, aged 62. years, commenced with 
slight pain in the throat; this continued for two or three 
days and caused no anxiety. Four days later the patient 
complained of general .malaise and rise of temperature, the 
throat being inflamed and swollen ; the voice was hoarse and 
speech became painful, and later there was general oedema 
of the fauces and submaxillary swelling. Bacteriological 
examination at this time showed diplococci in chains and 
many polynuclear cells. His condition became worse, and a 
‘tind of pseudo-membrane covered the fauces. Bacterio- 
ogical examination at this stage, eleven days after the onset, 
3howed the predomjnance of the mycelium of actinomycosis. 
Treatment with large doses of iodide led to a rapid improve- 
ment in the patient’s condition. This observation is interest- 
ing as the condition is unusual, and there was little to make 
one think of actinomycosis. Actinomycosis is characterized 
by its slow development and the typical yellow granules. 
In this case brownish liquid was obtained on puncture of the 
swelling, and the rapid course resembled rather an acute 
infection. It should therefore be borne in mind that a 
swelling at the back of the pharynx with a rapid onset, 
sifiilar to angina, may be an actinomycotic infection. 


greater difficulty in diagnosis than other cases. 


OBSTETRICS AND GYNAECOLOGY. 

344. Adeno-carcinoma of the Fundus Uteri, 
J. V. MEIGS (Amer. Journ. of Obstet. and Gynecol., Sep- 
tember, 1922, p. 241) analyses the clinical and pathological 
findings in 44 cases of carcinoma growing in the uterine 
cavity above the internal os, whether springing from the 
surface or the gland epithelium. ‘The average age of the 
patients was 50 years, but fifteen patients were under that 
age; about three out of four had had children. As many as: 
5 per cent. had not passed the menopause, and thus presented 
The first 
symptom of the tumour appearing before the menopause was: 
menorrhagia or metrorrhagia. Discharge—at first thin and- 
watery, but later foul, irritating, and blood-tinged—occurred: 
before the bleeding in cases after the menopause, but after 
the bleeding in cases before the menopause. Pain was by no 
means a constant sign, and cachexia was not generally noted. 
Loss of weight occurred in 8 only of the 44 cases, and 7 were 
gaining weight. The writer remarks that symptoms a:e 
present very early in the disease, but appearing about the 
time of the menopause are often overlooked and indeed 
attributed to the menopause. He adds that patients with 
abnormal bleeding or discharge about this time, even if no 
other symptoms are present and a thorough physical examina- 
tion is negative, should be submitted promptly to intrauterine 
examination and diagnostic curetting. In over one-half the 
cases of the series the diagnosis was made or suspected before 
operation or intrauterine exploration. Microscopic diagnosis 
from ‘‘ gland hypertrophy ’’ presented difficulty in some cases. 
A condition frequently confused with carcinoma of the uterine 
body was atresia of the cervix, leading to intermittent bloody 
infected discharges. Five years or more after operation, 
62.5 per cent. of the cases were free from recurrence. The 
operation recommended is complete hysterectomy (not 
Wertheim’s operation) with removal of the adnexa of 
both sides. 


345. Thyrc-parathyroid Insufficiency and Pregnancy. 
A. FRUHINSHOLZ (Gynécol. et Obstét., 1922, vi, 3, p. 146) 
discusses, on the basis of four personal cases taken in 
conjunction with a survey of the literature, the connexion 
between pregnancy and insufficiency of the thyroid and para-. 
thyroid glands. Partial thyroidectomy has in many instances 
been followed by no harmful appearances during gestation, 
whether this occurred after or had begun before the opera- 
tion ; in a number of cases, however, convulsions, tetany, 
and albuminuria have followed, and have recurred in 
sueceeding pregnancies. According to the author, the 
tt:yroid hypertrophy whose occurrence is the rule from the 
fifth or sixth month of gestation onwards is absent in about 
19 per cent. of subjects; these women are in a condition of 
relative hypothyroidism, and nine out of ten of them become 
albuniinuric. Habitual hypothyroidism is accompanied by 
dysmenorrhoea and menorrhagia ; and Hertoghe was probably 
right in regarding many cases of repeated abortion duting- 
the early months in non-syphilitics as due to thyroid de-- 
ficiency, and as curable by exhibition of thyroid substance. 
Sabouraud, Falta, and others have reported falling of the 
hair, cutaneous thickening, and even frank myxoedema first 
appearing in connexion with pregnancy. With regard to the 
effect of-pregnancy superveuing in those already the sub- 
jects of hypothyroidism, disappearance during pregnancy - 
of migraine, chronic rheumatism, and asthma—attributed 
to minor thyro-parathyroid deficiency—has been observed 
in some instances. Fruhinsholz describes the course of 
pregnancy in four patients showing indubitable stigmata of 
a moderate degree of long-standing or congenital. thyroid 


inadequacy. Two-had eclampsia with slight albumin- 


uria, one albuminuria, and one- pregnancy oedema; two 
gave birth prematurely to dead foetuses. Pregnancy in 
moderately severe cases of myxoedema, though compara- 
tively infrequent, is not so rare as might be inferred from 
a study of the literature. Tetany is found very frequently in 
connexion with pregnancy, the puerperium, or lactation, all 
of which probably may be regarded as having thrown extra 
burdens on parathyroids which were already relatively in- 
sufficient. It is significant that these cases are accompanied by 
an increased excretion of calcium at a time when calcification 
of the foetal skeleton demands an unusual degree of activity 
of the maternal calcium metabolism. 


246. Pregnancy and Carcinoma of the Cervix. 
IN the experience of SCHWEIZER (Zentralbl. f. Gyndak., Sep- 
tember 30th, 1922, p. 1586), cervical carcinoma is encountered 
in about 0.05 per cent. of pregnancies, and attacks - more . 
frequently those who have had many children, especially 
in rapid succession. In many cases it is difficult to decide 
as tO whether the gestation antedates the cancer or vice 
versa. The case having once come to examination, diagnosis ~ 
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presents little difficulty, but, with regard to subjective signs, 
haemorrhage occurs late, is rarely if ever profuse, and may 
be absent. Slowing of the rate of growth of a carcinoma 
during pregnancy was not observed. The malignant disease 
affects the course of gestation by predisposing to premature 
labour, and oflabour by favouring tears and interfering with 
dilatation of the cervix; infection is exceptionally liable to 
occur before, during, or :after birth. Prognosis is more 
unfavourable in those cases in which the carcinoma makes 
its appearance shortly after termination of pregnancy—the 
so-called puerperal carcinoma. Of the author’s cases, 82 per 
cent. were operable. The treatment advised is, for in- 
operable cases, symptomatic measures combined with z-ray 
therapy, followed at term by abdominal hysterotomy and 
supravaginal amputation of the uterus with extraperitoneal 
fixation of the cervix; for operable cases, wide hysterectomy, 
preceded, if the child be viable, by Caesarean section. In 
pregnancies which have reached their latter half, however, 
the prognosis is somewhat better after radium treatment 
than after Wertheim’s hysterectomy ; against the former is 
the sacrifice of foetal life and the risk that dense scars may 
be left behind. 


347. Cervical Carcinoma after Supravaginal 
Hysterectomy. 
R. T. FRANK (Surg., Gynecol., and Obstet., September, 1922, 
p. 334), in discussing the indications for total or supravaginal 
hysterectomy for myoma, comes to the conclusion that 
although 256 cases of cancer developing in the cervical stump 
after the latter procedure have been recorded from American 
sources alone, it is unwise to advocate total hysterectomy as 
the routine operation. Even total excision of the cervix may 
be followed by cancer of the vaginal vault, stump cancer 
follows amputation for conditions other than myoma, and the 
mortality of total hysterectomy is higher than that of supra- 
vaginal removal. ‘ Coring out’’ the cervix, as recommended 
by Kelly, may be of service and does not add to the operative 
risk. Before operation minute examination of the cervix 
(a speculum being employed), together with removal of a 
piece of any suspicious area for microscopical examination, 
should be carried out. A case is reported of cancer noticed 
in the cervical stump five months after supravaginal hyster- 
ectomy for uterine myomata, and presumably overlooked at 
the time of operation: an unusual feature was that a small 
metastatic focus was found in the tip of the vermiform 
appendix, which was free and had no direct connexion with 
the growth. 


PATHOLOGY. 
348. The Pathological Significance of Abnormal 
Leucocytes in the Blood. 

A SUMMARY is given by J. SABRAZES (Gaz. hebdom, des 
Sciences médicales de Bordeaux, October 8th, 1922, p. 481) of 
his report to the sixteenth French Congress of Medicine in 
Paris on the subject of the diverse morphology of white cells 
encountered in the blood stream. After referring to the 
normal genesis of the leucocytes and describing the various 
types of mother cells from which they are derived, he pro- 
ceeds to the consideration of their abnormalities. These he 
classifies under five headings: (1) Degenerating cells, such as 
are met with in septicaemias, intoxications, leukaemias, etc. ; 
these show leucolysis, pyknosis, degenerative cytoplasmic 
granules, excessive lobulation of the nucleus, fatty infiltra- 
tion and degeneration, iodophilia, etc. (2) Immature cells, 
the product of a physiological cytogenesis ; examples are met 
with when the bone marrow is stimulated to rapid output, 
and include the myeloblasts, myelocytes, megakaryoblasts, 
ete.; similarly, immature forms of lymphoid cells are 
included in this category. (3) Abnormal celis derived from 
an atypical cytogenesis; among these are the large, undiffer- 
entiated types of lymphoidocytes, Rieder’s lymphocytes, 
polymorphonuclears with basophile inclusions, cells with 
abortive mitoses, etc. (4) Degenerative forms of cells which 
are abnormal either through simple immaturity or through 
a deviation in their evolution; such cells result from the 
occurrence of cytoplasmic or nuclear fragmentation in cells 
which are already profoundly altered, and are seen to contain 
protoplasmic masses of basophilic, neutrophilic, or eosino- 
philic reaction; as examples, the cells of. Tirck are cited. 
(5) Cells usually foreign to the blood, such as tumour cells. 


349. Pure Cultures of Large Mononuclear Leucocytes. 
A. CARREL and A. H. EBELING (Journ. Exper. Med., October, 
1922, p. 365) have isolated large mononuclear leucocytes from 
the blood of a hen and cultured them, maintaining them in 
an active condition for nearly three months. The blood was 
collected in paraffined tubes and centrifuged ; after removal 
of the plasma a few drops of diluted embryonic tissue juice 
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were placed at the surface of the coat of leucocytes and fifteen 
minutes later the coagulum containing the white cells wag 
removed and placed in a watch-glass with a small amount of 
Ringer’s solution. After washing away the red cells, small 
fragments were selected and taken from the fluid with the 
point of a cataract knife. Cultures were made in a medium 
‘composed of plasma alone, of plasma and Tyrode solution, 
or in media composed of plasma and chick embryo juice. 
The culture medium was placed in a cover-glass:of mica 
and a small fragment of the leucocyte film was embedded 
in it before coagulation, care being taken that the 
leucocytes embedded in the medium were neither too few 
nor too many in number. When the culture was properly 
prepared, a great many amoeboid cells were seen in the 
medium after twenty-four hours. For subculture the invaded 
coagulum was divided into several fragments with a very 
sharp knife and the cells migrated into the new medium. 
After the first passage the transfer into a fresh medium was 
made every forty-eight hours and then every third, fourth, 
and fifth day. The cultures were examined while living and 
drawings and photographs were made of the cells, of which 
many illustrations are reproduced. In these cultures the 
large mononuclears became transformed into cells which 
assumed the appearance of fibroblasts, forming spindle- 
. Shaped or stellate cells, with long and slender processes 
uniting sometimes in a reticulum with those of other cells. 
The mononuclears migrated and proliferated at a slower rate 
than similar cultures of fibroblasts, than which they were 
much less resistant. It was found that the activity of the 
large mononuclears was increased by embryonic tissue juice 
and inhibited by homologous serum. : 


350, Situation of Malaria Parasite in Relation to 
Red Cell. 

J. A. SINTON (Indian Med. Gazette, October, 1922, p. 366) 
supports the view, originally put forward by Dr. Mary 
Rowley-Lawson, that the malaria parasite is attached to the 
outer surface of the red cell and is not inside the cell, as 
maintained in most descriptions. Working with subtertian 
malaria infection, Sinton distorted the shape of the red cells 
by rendering the blood hypotonic, and also, in a second 
series, hypertonic ; films, stained in the usual way, showed 
the malaria parasites often attached to the edge of the red 
cell. Applying the same methods to benign tertian infection 
the parasites were seen apparently extracellular running 
along the margin of the cells, often with their pseudopodia 
extending on to the surface. Blood was also taken directly 
from the finger and allowed to drop in fixative solution, 
after which the cells were dehydrated, embedded in paraffin, 
and sections cut, and stained with Giemsa. When these 
sections were examined the parasites could be seen, on careful 
focusing, to be on a different plane from the host cell and to 
be attached apparently either to its upper or lower surface. 
It is only by such means as this that the real situation of the 
parasite can be determined, for when an ordinary blood 
smear is made the-cells, on account of their flattened shape, 
tend to lie on one of their concave surfaces, and when para- 
sites are seen occupying one of these concave surfaces they 
would appear the same whether they were inside or outside 
the cell. If the parasite is extracellular the concave surfaces 
would appear to be points of vantage for the parasite because 
the concavity of the cell would afford the parasite a certain 
amount of protection against the dangers of being rubbed off 
by the other blood cells as they flow past in the circulation 
before it has obtained a firm hold on the host cell. 


351. Extirpation of the Pineal Gland. no 


In spite of the difficulty in technique, C.-I. URECHIA and 
C. GRIGORIU (C. R. Soe. Biologie, July-September, 1922, 
p. 815) have successfully removed the pineal gland from a 
couple of cocks, and have been enabled to study the changes 
subsequently ensuing. After the operation the birds. pre- 
sented an involution of the secondary sexual organs lasting 
approximately for two months; when this period had elapsed 
growth set in rapidly, and the development of these organs 
became well marked. Eight months after the extirpation of 
the gland the animals were killed. They presented on in- 
spection no difference from the controls of the same genera- 
tion. The weight of the testicles was the same, but the 
interstitial tissue was in greater abundance in the operated 
animals. As regards the pituitary, this gland was found to 
be considerably enlarged, being about three times the size of 
that common to normal cocks. On microscopical examina- 
tion it was possible to substantiate an increase in the 
acidophilic cells, the presence of numerous acini filled with 
acidophilic colloidal material, and a simple hypertrophy of 
the nervous lobe. The conclusion is drawn from these two 
experiments that the result of the removal of the pineal gland 
was to increase the size of the pituitary, and probably to 


stimulate its function. 
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352, Recent Advances in Neurological Therapeutics, 
JEAN CAMUS (Paris Médical, October 7th, 1922, p. 297) con- 
cludes his annual review of neurology in 1922 by describing 
recent advances in treatment. Painful cramps in para- 


. plegia ‘‘en flexion’’ have been successfully treated by intra- 


muscular injections of cicutine hydrobromide, the dose being 
1 to 3 mg. each day for eight consecutive doses. Almost all 
the patients experienced rapid improvement, sometimes 
within three or four hours of the injection. Pain and 
involuntary contractions of the lower limbs are especially 
relieved, and patients sleep better. ‘lhe treatment is 
successful in different types of spastic paraplegia, whether 
due to compression by tumour, Pott’s disease, injury to the 
cord, or syphilitic myelitis. The good effects last tor four 
or five days after discontinuance of treatment ; freedom from 
pain may be maintained by further injections (0.5 to 1 mg.) 
every second day. Pierre Marie and others have compared 
the results of hypodermic injections of curare (5 to 10 mg.) 
in similar cases. Curare acts as powerfully and more rapidly 
than cicutine. The former appears preferable in more severe 
cases. Calvé has treated severe paraplegias due to Pott’s 
disease by intraspinal aspiration of cold abscess. In three 
cases he has obtained two cures, and in the other case marked 
relief. Collewaert has devised re-educative treatiuent of 
cases of writer’s cramp by means of passive and very gentle 
aciive movements, followed by carefully planned writing 
exercises, the patient sitting at a table of suitable height 
with both forearms resting on the table and elbows well 
flexed. Careful modifications of the handwriting to avoid 
all strain cn the fingers, the movements being performed as 
far as possible by elbow and shoulder, the hand gliding over 
the paper with minimal finger movements. Camus states 
that the results of intrathecal treatment aré excellent in 
some forms of meningitis, and he has shown its advantages 
in tetanus. He has also demonstrated the dangers of intra- 
thecal poisoning by mercurial and arsenical salts, etc. 
Paulian and Dragesco have injected 1 or 2 c.cm. of 25 per cent. 
MgSO, solution into the cerebro-spinal fluid in cases of 
chorea with gocd results. Marinesco confirms this. Camus 
remarks that similar treatment in tetanus is not free from 
danger, and its effect is very doubtful. In a number of 
mental cases—acute mania, general paresis, delirium tremens, 
and dementia praecox—Urechia has obtained good results 
fiom intrathecal injections of isotonic solutions of calcium 
salts. Marinesco cuntinues to recommend intrathecal injec- 
tion of salvarsanized serum in cases of neuro-syphilis, but 
Sicard has seen no beneficial results and considers the treat- 
ment dangerous. Auto-serotherapy may produce anaphylaxis, 
even when the serum has been heated to 55°. Camus 
states that certain authors have found spirochaetes in cases 
of disseminated sclerosis a few hours after death, although 
the Wassermann reaction was negative. He recommends 


treatment by neo-salvarsan, when the diagnosis is certain. ~ 


Karl Petren has treated paralysis agitans by combined active 
and passive movements systematically carried out for a long 
time. He claims that cases have improved and that pro- 
gress of the disease has been retarded by this treatment. 
Rodriguez, however, has seen no improvement result from 
physical methods, but relies upon sodium nucleinate and 
cacodylate and scopolamine given hypodermically. Sicard 
also recommends this treatment in conjunction with massage 
and Swedish movements. In epilepsy, luminal (gardenal) 
has been very generally used, but it is stated that it some- 
times produces mental torpor and in other cases delirium. 
The dose should therefore be reduced very gradually and 
belladonna, caffeine, bromides, and potassium biborate, in 
conjunction with luminal, are recommended. In status 
epilepticus, bromides, luminal, bleeding, hypodermic injec- 
tions of scopolamine (0.1 or 0.2 mg.), rectal injections of 
chloral, and inhalations of chloroform have all been recom- 
mended. 


£53. Hepatic “ Anergy” in Tuberculosis. 
N. FIESSINGER and P. BRODIN (Ann. de Méd., June, 1922, 
p. 475) adopt von Pirquet’s term ‘‘anergy’’ to describe the 
disappearance of the normal systemic and local reactions to 
infective agents; this has been observed in all acute and 
severe infections, especially in measles and during pregnancy. 
The authors give details of four fatal cases of tuberculosis in 
married women, whose ages ranged from 34 to 61 years. All 
the patients had hepatic cirrhosis, two of the atrophic and 


two of the hypertrophic type: the youngest had a positive 
Wassermann reaction. The autopsies showed old fibrous or 
fibro-caseous tuberculous lesions in every case, although very 
limited and undiscovered during life. All four patients were 
‘very clearly alcoholic’’ ; the initial symptoms were rapid 
emaciation with anorexia, followed by ascites and slight 
jaundice. Fever and signs of severe hepatic insufficiency 
supervened. The patients suffered from delirium and 
hallucinations before death, attributed to chronic alcoholism 
and severe terminal jaundice. Evidence of acute tuberculous 
meningitis was present in only one case (the eldest), but 
all had recent progressive tuberculous lesions. The authors 
admit the frequency of a terminal acute tuberculosis in 
hepatic cirrhosis, but consider that their cases do not fail 
within that category, their view being that the fatal 
infection failed to stimulate the liver to a_ protective 
reaction. The arguments for and against the generally 
accepted interpretation are set forth at great length with an 
elaborate description of the pathological findings, followed 
by details of experiments, which the authors consider are 
proof of the correctness of their hypothesis—‘“ an organism 
disarmed and a weapon which fails—the healthy functioning 
of the liver.’’ Their practical conclusions are: ‘To treat 
with care the liver of quiescent cases of tuberculosis; 
especially to avoid blind overfeeding, that absurd digestive 
therapeutic measure in which ordinary practice demands the 
association of toxic drugs—creosote, guaiacol, arsenic, phos- 
phorus, and others more or less in fashion in that imaginary 
antisepsis which exists no more in tuberculosis than in any 
other pathological condition. To forbid alcohol lest it should 
injure the liver. We shall not go further. ‘Hepatic opo- 
therapy’ in certain forms of tuberculosis is an experiment 
only ... it is one of those indefinite, uncertain therapeutic 
procedures which, whether followed by favourable or un- 
favourable results, prove nothing.’’ 


354. Oral Admin s:ration of Vaccines. 

THE possibility of the successful administration of vaccines 
by the mouth is a question which is exciting a con- 
siderable amount of interest at present in France. C. 
NICOLLE and E. CONSEIL (dunn. de l’Inst. Pasteur, August, 
1922, p. 579) have just brought forward evidence in favour 
of the efficaciousness of this method in the case of two 
diseases so different as Malta fever and bacillary dysentery. 
In the former case two volunteers received by ingestion 
a total of 400,000 million dead organisms from a vaccine 
made up with five different strains of M. melitensis. The 
doses were distributed over a period of five days. After 
fifteen days they, together with a control volunteer, were 
injected subcutaneously with 450 million living organisms. 
On the two vaccinated individuals no effect was produced, 
while the unvaccinated control developed a typical attack of 
Malta fever, starting in seventeen days, showing a positive 
blood culture after thirty-nine days, and yielding in another 
ten days to the daily inoculation of a melitensis vaccine. In 
the case of dysentery, two volunteers ingested a total of 
400,000 million dead Shiga bacilli over a period of five days. 
One of them, with an unvaccinated control, was infected 
fifteen days later with 10,000 million living bacilli given by 
the mouth, while the other, also with a control, received 
20,000 million living bacilli eighteen days later. In each case 
the control individuals developed typical dysentery, Shiga’s 
bacillus being isolated from their stools, and in each case 
they were rapidly cured by treatment with antidysenteric 
serum. The two persons who had been vaccinated, on the 
other hand, remained perfectly well. These results are 
quite clear cut, and though the experiments were made ona 
small scale they certainly have the merit of being performed 
on human beings and not on laboratory animals. 


355. Special Indications and Methods of Administration 
of Digitalis Preparations. 
J. MOLLARD (Journ. de Méd. de Lyon, September 20th, 1922, 
p. 569) condemns the modern tendency to reduce the dose of 
digitalis—such small doses are useless ; it is better to adhere 
to the dosage of the Coder. It has not been demonstrated 
that the various preparations of digitalis have special 
inGications. It is, however, useful to try different prepara- 
tions in the treatment of heart disease, in order to discover 
which best suits the patient’s case. The administration of 
digitalis should be carefully watched on account of its 
cumulative action. Moliard has seen its effects persist for- 
twenty or thirty days after its administration has been 
stopped, although generally they disappear in from eight to 
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twelve days. The author enumerates the official preparations 
of the Codex, and discusses the varying quantities of active 
principles which they contain. ‘‘ Digitaline cristallisée is 
the only one with a definite chemical composition, and a con- 
stancy of action on which one can rely.’’ The powdered leaves 
are particularly unstable on account of intracellular diastases 
which set up fermentation. After discussing the official doses, 
Mollard states that, according to Manquat and Fiessinger, 
these should be three or four times stronger, but he himself 
prefers the dosage of the Codex, and considers that these doses 


suffice in ordinary cases; but he has never seen bad results fol-- 


lowing the administration of 1 mg. of digitaline cristallisée in 
one dose, as advised by Vaquez. Theauthor praises the mode 
of administration and doses recommended by English writers, 
and he does not agree with the theory that the extract or 


infusion is more diuretic than digitaline, but affirms Mac- - 


kenzie’s view that variations in the action of digitalis depend 
more on the nature of the heart lesion than on the preparation 
of the drug chosen. In cases of “ gastric intolerance ’’ of 
digitalis, hypodermic or intravenous administration should be 
employed, for which purpose the 1 in 1,000 alcohol glycerin 
solution of digitaline (Codex), which is sterile and can be 
diluted with water without precipitation, is recommended. 
In urgent cases the daily dose of 20 drops may be exceeded. 
This method is contraindicated in the last stage of heart 
failure, uraemia, bradycardia due to auriculo-ventricular 
‘*block,’’ and in serious hepatic or renal complications. 
Mollard concludes by reiterating his remarks regarding the 
rae of digitalis and the need for careful observation of its 
effects. 


SURGERY. 


356. End-Results in Cancer. 
IN a discussion of cancer C. H. Mayo (Annals of Surgery, 
September, 1922, p. 308) points out that the disease selects its 
victims from the mature and aged rather than from the youth 
of the nation. The greatest loss from cancer is between the 
ages of 40and 60. The sexes are affected in the ratio of three 
women to two men, the difference being in the organs of 
reproduction. Environment and, apparently, acids are con- 
tributing factors ; more than one-third of cancers in men are 
found in the highly acid stomach; the acid large bowel is 
often affected, the alkaline small intestine rarely. Views 
suggested are that regression or degeneration of cells, loss of 
function, and irritation are factors in its etiology; or it may 
arise in the immature, waiting, or repair cell. Ochsner believes 
the cause to be of microbic origin. Chemical environment is 
undoubtedly a most important stimulating force. The cells of 
youth are more resistant to cancer, but once affected the 
results are more serious. Treatment is making great pro- 
gress. Operations are more radical, whilst radium and z-ray 
treatment checks the activity of growth if operation is 
advisable. The action of the rays causes complex physio- 
chemical changes in which the cells become oedematous and 
nuclear substance breaks down, whilst all powers of cell 
regeneration are lost; the débris is carried away by phago- 
cytes and replaced by connective tissue. Many early and 
some late cases have been apparently cured by such treat- 


ment. The end-result of x-ray and radium therapy is fibrosis, | 


which often changes the type of malignancy. The probability 
of the cure of cancer can be largely foretold by the patho- 
logist, depending on the amount of fibrosis present. A very 
active cellular growth with proliferation, especially if the 
lymphatics are invaded, is a most fatal type. 


357. Scarlatinal Otitis. 
W. T. GARDINER (Journ. of Laryngol. and Otol., October, 
1922, p. 497) reports results of two years’ otological work in 
the scarlet fever wards at_ the Edinburgh City Hospital for 
Infectious Diseases. In 1920-21 10 per cent. of the admissions 
showed ear complications, and in 1921-22 6 per cent., the 
otorrhoea commencing most commonly during the first three 
weeks of the illness, and especially in the first week. Pain 
is a reliable sign of ear mischief, though it is not infallible, 
as it may be due to peritonsillar abscess, or even impacted 
wax, and ear discharge occurs twice as often without pain as 
with it. It is usually present in the early stages of the first 
and second weeks, but is seldom complained of from the third 
week onwards. The discharge is generally purulent and may 
have a foul odour frequently diagnostic of diphtheria and 
confirmed by meatal swabs. The tympanic membrane may 
present every variation of change, from a mild catarrh to a 
red bulging with obliteration of landmarks, and in the 
majority of cases the meatus contains desquamated epi- 
thelium which syringing will not remove sufficiently to 
give a view of the membrane. No case of the mem- 
brane being destroyed in a few hours, or even in 
a few weeks, was observed, and in all cases where 
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a large perforation was noted a history of previcus ear 

discharge existed. Adenoids were diagnosed 141 times in 

300 cases, and in some the otorrhoea dried up without opera- 

tion. As regards early paracentesis, the drum head ruptures 

so readily that it is impossible to dogmatize, though in| 
favourable cases it was performed within six hours of 

observing the bulging, and even this was frequently not 

soon enough, the membrane having already ruptured spon- 

taneously. Conservative treatment consisted of the usual | 
instillation of H.O, and regular syringing. Although otorrhoea 

associated with adenoids may dry up under such treatment 

the result is only temporary, and therefore every case of 

scarlet fever with adenoids, whether otorrhoea occurs while 

in hospital or not, should have the adenoids removed before - 
leaving, because of the liability for otorrhoea to develop with 

the first attack of rhinitis acquired afterwards. Five hundred 

units of diphtheria antitoxin were given before operation, 

and no untoward occurrence resulted from performing the 

operation while in the general wards of the fever hospital, 

Seven per cent. of the cases developed mastoid complications, 

two types occurring practically equally—namely, (a) deve- 

loping in the third week of the otorrhoea with pain, tender- 

ness, oedema, and fever; and (b) developing quietly without 

pain, tenderness, or even fever in the fourth or fifth week. 

Bone should be removed wide of the apparent disease; in no 

case was it found necessary to perform the radical or modified 
radical operation. 


358. Resuscitation by the Intracardiac Injection of 
Adrenaline. 

J. GOTTESMAN (Journ. Amer. Med. Assoc., October 14th, 1922, 
p. 1334) reports the case of a man, aged 73, with generalized 
arterio-sclerosis, who developed severe pain in the right leg 
due to trophic changes. The pain continued to be very 
severe, and on September 20th amputation of the affected 
extremity under spinal anaesthesia was attempted. The in- 
jection of 10 c.cm. of 1 per cent. solution of procain into the 
spinal canal was followed almost immediately by drowsiness, 
cyanosis, and shallow respiration. The heart action remained 
good for about five minutes, when the patient became un- 
conscious, respiration ceased, and the pulse and the heart 
sounds could not be detected. Artificial respiration was 
begun and various cardiac stimulants, including caffeine, 
camphor, and adrenaline, were given hypodermically, but 
without effect; the breathing had ceased and the heart’s 
action seemed to have stopped. Twenty minims (1.2 c.cm.) 
of adrenaline, full strength, were then injected into the left 
auricle by puncture of the chest wall between the left third 
and fourth ribs, the position in the cavity of the heart having 
been determined by aspiration of blood. There was imme- 
diate reappearance of the radial pulse and of feeble respira- 
tory efforts. This was followed by the return of the heart 
sounds. The cyanosis was gradually replaced by normal 
colour, and within a few minutes respiration became regular, 
the heart’s action good, and consciousness was restored. 
After this the patient made an uneventful recovery from his 
symptoms. 


359. The Treatment of Osteochondritis Dissecans 

of the Knee. 
J. HELLSTROM (Acta Chirurgica Scandinavica, September 
18th, 1922, p. 190) reviews the literature and records in detail 
five cases of osteochondritis dissecans. The choice of treat- 
ment depends on the stage of the disease. If it has already 
given rise to a free body in the joint operative treatment is 
imperative. It is also indicated when there are symptoms 
without the existence of a free body. The choice of treat- 
ment is more difficult when there are no symptoms, and the 
disease is accidentally discovered by the x rays. In such 
cases it may be sufficient to adopt expectant, conservative 
treatment, but, as two of the author’s cases show, osteo- 
chondritis dissecans is apt to provoke secondary arthritis 
deformans, and when this is demonstrable by the 7 rays 
operative treatment should not be delayed even in the 
absence of symptoms. The procedure which the author 
inveighs against is to wait till some of the diseased bone has 
brokén loose and then to be satisfied with the mere removal 
of the free body without eradicating its source. ‘This course 
implies a second operation at a later date. At the first opera- 
tion, therefore, removal of diseased bone should be as radical 
as possible. 


360. The Prognosis for Dislocations of the Shoulder. 
H. GUBLER (Schweiz. med. Woch., September 28th and 
October 5th, 1922, pp. 960 and 985) points out that as disloca- 
tions of the shoulder represent from 51 to 54 per cent. of 
all dislocations, it is very important to be familiar with 
the prognosis under various conditions. He has collected 
the records of the 252 cases occurring in 1920 and coming 
under the Swiss Accident Insurance administration. The 
value of this material, as compared with hospital cases, is 
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that it represents all shoulder dislocations—not merely such 
as have been admitted to hospital on account of their severity 
and serious complications. The 252 cases were thus repre- 
sented: subcoracoid 111, axillary 31, undiagnosed or not 
recorded 41, posterior 1, complicated 40, and habitual. dis- 
location 28. In 25 cases (10 per cent.) permanent disability 
was inflicted and compensation accorded. In 11 of these cases 
the dislocation was uncomplicated, in 12 it was complicated, 
and in 2 it was habitual. The average time taken in 
recovery was forty-eight days, and it was thirty-eight days 
for the uncomplicated cases. This period could, in the 
author’s opinion, have been further considerably reduced had 
the practitioners in charge invariably adopted treatment by 
active and passive movements directly after the accident. 
As his survey of the literature shows, this procedure has 
never provoked a recurrence of the dislocation. And, as 
de Marbaix has shown, the period of invalidism may be 
reduced to an average of eighteen days by the immediate 
institution of mobilization. One of the patients in the author’s 
material was a workman, aged 37, who resumed work as soon 
as the dislocation was reduced, and whose period of invalidism 
set up a record for brevity. 


361. Operative Treatment of Ulcer of the Stomach and 
Duodenum. 

E. HEDLUND (Svenska Lakaresdllskapets Handlingar, Septem- 
ber 30th, 1922, p. 167) has analysed the 485 operations per- 
formed at his hospital up to the end of 1920, and has come 
to the conclusion that the more radical the operation the 
more satisfactory and permanent are the results. He 
classifies his cases in two periods (1905-11 and 1912-20) and 
he notes that in the first period only 13 per cent. of the 
operations were -resections of the pylorus, while in the 
second period this ratio had risen to 44 per cent. In the 
same periods the ratio of transverse resections had risen 
from 0 to 14 per cent., while the ratio of gastro-enter- 
ostomies had dwindled from 71 to 20 per cent. The 
operation mortality in the two periods was 4.5 and 6.5 
per cent. respectively. This rise in the mortality was not, 
however, due to the increasing frequency of the more 
radical operations, but to comparatively accidental factors. 
The author’s general impression that his most radical 
operations were the most successful was confirmed by an 
investigation of the after-histories of 455 patients, all but 
22 of whom were traced. Compiete recovery was achieved 
by primary resection of the pylorus in 73 per cent., and this 
ratio could be increased to 85 per cent. by adding the cases 
of a!most complete or partial recovery. On the other hand, 
gastro-enterostomy was followed by complete recovery only 
in 30 per cent., and this ratio could be increased only to 54 
per cent. by adding the cases of almost complete or partial 
recovery. The ratio of patients unimproved by primary 
resection of the pylorus was only 6.5 per cent., as compared 
with 17 per cent. of the patients treated by gastro-enter- 
ostomy. Only 2.5 per cent. of the patients treated by resec- 
tion had to undergo a second operation, whereas 8 per cent. 
of the gastro-enterostomies required reoperation. Un- 
doubtedly the risk of post-operative peptic ulcer is smaller 
after resection of the pylorus than after any of the other 
operations, and for this and other reasons the author is 
emphatically in favour of resection operations instead of 
gastro-enterostomies. 


362. Colloidal Iodine in Gonorrhoea. ‘ 

TANT (Le Scalpel, September 9th, 1922, p. 874) gives his 
experience in the treatment of gonorrhoea by colloidal iodine. 
Of the 167 cases treated 62 are eliminated because in 34 the 
treatment was not regularly carried out and in 28 the patients 
were still being treated. To abort the disease 2 c.cm. were 
injected three times a day. Only three cases presented 
themselves for abortive treatment, and of these one was 
cured in six days and two in seven days. Of the acute cases 
(28) the mean duration was twenty-three days and only six 
required treatment for more than a month. Of the chronic 
cases (74) the gonococci had completely disappeared in 53 
after a mean treatment of thirty-seven days. The ‘ morning 
drop ’’ generally disappeared in three or four weeks. Of the 
total number (167) only one presented any complication, and 
that was an epididymitis in a man who had been treated for 
four days. 


363 Post-operative Hernia of the Abdominal Wall. 
O. NIELSEN (Hospitalstidende, July 5th, 1922, p. 65) has 
investigated the frequency with which a hernia followed 
laparotomy among 1,181 patients operated on in the period 
1916-20. He personally sought out 496 patients who had 
not followed the injunction to present themselves at his 
hospital for examination a year after the operation. He 
thus obtained information as to the subsequent fate of 
915 patients, and he classifies his material according as 
the operations were for diseases of the biliary passages or 


stomach, or, were situated in the right iliac fossa or in the 
pelvis.. He further classifies his cases according as the 


operation wound was drained or closed at once, the latter 


class being again subdivided according as the operation 
wound became septic or not. The conclusion to which he 
comes is that there is little prospect of reducing the fre- 
quency of this complication by devising new lines of incision. 
Drainage and sepsis of the operation wound are the twochief 
factors promoting post-operative hernia, and doubtless if 
immediate closure of the wound were preferred to drainage 
more often than is usually the case the frequency of post- 
operative hernia would be reduced. But this is a less serious 
matter than the ill effects of inadequate drainage. 


OBSTETRICS AND GYNAECOLOGY. 


364. Treatment of Puerperal Septicaemia. 

W. J. HUTCHISON and H. E. HARRIS (New Zealand Med. 
Journ., August, 1922, p. 210), from an experience of 16 con- 
secutive cases of puerperal septicaemia, consider that vaccine 
therapy, properly prepared and administered, is the most 
efficient remedy. Of 10 cases from October, 1915, to March, 
1921, in which the usual treatment of douching, polyvalent 
antistreptococcic serum, stock vaccine, etc., was .carried 
out, only one recovered, while of 6 cases since March, 1921, 
treated by autogenous vaccines prepared from the patient’s 
blood, only one was fatal. Vaccines prepared from the 
uterine contents are unreliable. The method adopted which 
has given satisfactory results consists in an examination of 
the patient under an anaesthetic in the lithotomy position, 
taking a swab of the uterine contents for preparing a vaccine 
pending that from blood culture, curetting if necessary, and 
douching with 1 in 5,000 solution of potassium permanganate ; 
5 to 10 c.cm. ef blood are then drawn from a superficial 
vein into a sterilized syringe, and this is added in varying 
amounts to three or four tubes of sterile broth, and a vacccine 
prepared and administered in 5-million doses every second day. 
The first dose generally produces marked improvement, and 
usually two or three doses are sufficient to bring the pulse 
and temperature down to normal. If the blood culture shows 
no growth in two or three days fresh cultures should be 
made and the intrauterine douching should be continued until 
a vaccine is prepared. The organisms foun in the blood are 
not always similar to those found in the uterus, and in one 
case, while the first blood cultures showed no growth, the 
uterine swab gave a pure culture of streptococcus, and, 
though the vaccine therefrom had no effect, excellent results 
followed the administration of a vaccine from a second blood 
culture, which gave a pure growth of a haemolytic strepto- 
coccus. Failures in the past have probably been due to 
improper dosage and at too long intervals, and since vaccine 
therapy on the above lines has been carried out every case 
of puerperal septicaemia yielding a growth of organisms from 
blood culture has recovered. Pieuritic pain with subsequent 
effusion occurred in three of the six reported cases, though 
in only one was recovery delayed thereby. 


365. Hyperpiesis and Myomata. 
HEITZ (Gynécol. et Obstét., 1922, vi, 3, p. 208) confirms 
the frequence of the association in females of high blood 
pressure with the presence of uterine myor:nata, as first 
pointed out by Vaquez. Among 208 women having high 
blood pressure he found that no fewer than 45 had or 
had been surgically treated for myoma; increased arterial 
tension was specially common in those in whom haemor- 
rhage had been checked by hysterectomy or x-ray treat- 
ment. These findings are not in accord with the views 
of those who regard high blood pressure as a consequence of 
rena] changes. The practical lessons to be learnt are that 
too radical suppression of haemorrhages which may have 
some beneficial effect is not without danger, radivtherapy 
in carefully selected doses presenting advantages as com- 
pared with hysterectomy; and that it is important that 
patients after treatment for myomata should be kept under 
continued medical supervision, especially as regards the 


circulatory system. 


363. Puerperal Thrombosis and Embolism. 
P. HicestrOM (Upsala Ldkareforertings Forhandlingar, 
September 11th, 1922, p. 305) has investigated the frequency 
with which thrombosis an | embolism occurred among 11,475 
maternity cases at the University Hospital in Upsala. ‘There 
were 149 cases of thrombosis, 13 of which led to embolism, 
which proved fatal in 6 cases. Collecting the figures of 
fifteen other writers, the author has obtained a total of 
140,752 maternity cases, among which there were 882 cases 
of thrombosis (0.6 per cent.) and 80 of embolism (0.06 per 
cent.). The calculation is made that, as 125,000 to 135,000 
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children are born yearly in Sweden, approximately 1,000 
women suffer every year from puerperal thrombosis, which 
leads in about every tenth case to pulmonary embolism. 
For every 2,000 births there is one death from pul- 
monary embolism, and it is probable that in Sweden 
alone 60 to 70 women die every year from this con- 
dition. Puerperal thrombosis increases with age; in the 
author’s material its incidence was only 0.6 per cent. among 
women under 20, whereas among women over 40 it was as 
high as 2.7 per cent. Among primiparae it was only 0.9 per 
cent., aS compared with 1.6 per cent. among multiparae. 
A point on which the author lays stress is the importance of 
the premonitory signs given by the pulse and temperature. 
Among the 132 cases of thrombosis in which a record of the 
pulse was kept there were as many as 97 in which the pulse 
rate ranged from 90 to 140 before the thrombosis was de- 
tected ; in 95 cases there was also a premonitory rise of tem- 
perature. The pulse and temperature are therefore a useful 
guide, and when raised they should lead to a search for signs 
of thrombosis. The author’s statistics also show that the 
incidence of thrombosis is somewhat higher among patients 
who have been examined internally in connexion with 
labour, or have had a ruptured perineum sutured, than 
among women who kave not had to submit to either of these 
procedures. . 


367. Simultaneous Uterine and Ectopic Gestation. 

A. SIPPEL (Deut. med. Woch., September 8th, 1922, p. 1202) 
records a case to which he can find only two parallels in the 
literature. A multipara, aged 39, was operated on for tubal 
abortion seven weeks after her last menstruation. At the 
operation he was surprised to find a uterine pregnancy of the 
same date as the pregnancy of the right tube. This was 
removed with great care, and the patient went to term, giving 
birth to a well-developed child on June Ist, 1920. She men- 
struated regularly till July 17th, 1921. On August 7th, 1921, 
she was operated on for a tubal abortion on the left side, 
pregnancy having evidcntly lasted seven weeks. Uneventful 
recovery followed. In confexion with this case the author 
discusses the advisability of operating on both sides on the 
occasion of a ruptured extrauterine pregnancy in order to 
prevent a recurrence of this condition of the other side. It 
has been calculated that about 5 per cent. of all cases of 
ectopic gestation sooner or later involve both sides, but, as 
there may be normal intrauterine pregnancies in the interval, 
ligature of both tubes may not always be justifiable. 


PATHOLOGY. 


368. Immune Serum in Yellow Fever. 
HIDEYO NOGUCHI (Journ. Exper. Med., September, 1922, 
p. 357) has studied the duration of the protective effect of 
anti-icteroides immune serum after subcutaneous inoculation 
into animals. It had been found that when non-immune 
persons contracted yellow fever notwithstanding vaccina- 
tion, the onset occurred soon after vaccination, and since 
the incubation period in yellow fever is six days it seemed 
that infection must have taken place in some instances 
during the period while protection was developing. On the 
other hand, immune serum protects at once against experi- 
mental Leptospira icteroides infection, and it might be 
possible to provide immediate protection by means of anti- 
icteroides serum. It was found with guinea-pigs that com- 
plete protection enduring five days was provided by very 
small quantities of serum, but that after five days the 
immune substance rapidly diminished, and to keep the 
animal protected for as long as ten days it was 
necessary to give a hundred times as much protective 
serum. This sudden disappearance of the immune substance 
after about ten days may be connected with the precipitin 
formation for the heterologous anti-icteroides horse serum. 


But since the titre of the immune serum suffers reduction’ 


when kept at 37° C. in vitro a similar reduction would certainly 
be expected in the blood of a foreign species. Noguchi’s 
results suggest that for a man weighing 80 kilos 0.16 ¢.cm. of 
serum would theoretically be sufficient to protect for at least 
five days and 16 c.cm. for ten days. This temporary pro- 


-tection would be a valuable antecedent to that furnished by 


vaccination, since thé final effect of the latter cannot be 
expected until at least nine or ten days have passed. 


369. Basophile Inclusions in Polymorphonuclear 
Leucocytes. 
J. SABRAZES (Gaz. hebdom. des Sci. méd. de Bordeaux, October 
lst, 1922, p. 470) finds that itis possible by certain staining 
reactions to distinguish between two different kinds of baso- 
phile staining substances which occur in the cytoplasm of poly- 
morphonucleur leucocytes. The one kind is encountered more 
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or less often in scarlet fever and in the majority of the infec- 
tious diseases, and is stained blue by May-Giemsa; the other, 
which is altogether more rare, results from nuclear disinte- 
gration, and is coloured red bythisdye. For further differen- 
tiation Pappenheim’s mixture of carbol-fuchsin, polychrome 
blue, and methyl green may be used; this stains chromatir 
green, spongioplasm blue, and the basophile paraplasm red. 
With this reagent the basophile inclusions of the first type 
appear blue, and may therefore be regarded as the remnants 
ot the spongioplasm of the original myeloblasts. Leucocytes 
containing such inclusions have attained nuclear but not 
cytoplasmic maturity. Their cell substance still retains tiny 
areas which have escaped the oxyphilic change of the para- 
plasm and its grarular infiltration. A simpler method of 
distinguishing these inclusions from fragments of nuclear 
material is to examine a dried blood film under a cover-slip 
after treatment with carbol-toluidine; the former are stained 
a greyish-blue colour, while the latter take on a beautiful red 
wine shade. 


370. Histopathology of Filter-passing Virus of Influenza.. 
G. BAEHR and L. LOEWE (Arch. Intern. Med., September, 
1922, p. 307) describe the pulmonary lesions produced in 
rabbits by the intratracheal inoculation of Berkefeld filtrates 
of naso-pharyngeal washings from early cases of influenza, 
which are as follows: (1) Congestion, ocdema, and small 
haemorrhages in the mucous membrane of the trachea and 
bronchi. (2) Presence of a profuse, slightly blood-tinged, 
frothy, serous fluid in the lumen of the bronchi. (3) Diffuse 
patchy distribution of red, jelly-like lesions throughout the 
lungs. (4) Intense congestion of a large part of the inter- 
vening lung pavenchyma and acute emphysematous over- 
distension of alveoli. (5) Widespread exudation of serum and 
extravasation of red blood cells from the vessels, filling inter- 
stitial tissues and groups of alveolar air spaces. (6) Aplastic, 
structureless character of the exudate. (7) Aneurysmal dila- 
tation of short stretches of capillaries and arterioles, and 
sometimes closure of the lumen of these vessels at these 
sites by blood platelet thrombi. (8) Tendency to early 
secondary invasion with pyogenic organisms, which then 
induce a rapid purulent infiltration, thereby completely 
obliterating thé primary and specific picture of the disease. 
Similar lesions were produced by the intratracheal inocula- 
tion of cultures of the filtrable punctiform bodies cultivated 
from naso-pharyngeal washings in early influenza. ‘These 
specific pathological characteristics have all been observed in 
human influenza by pathologists who have had the oppor- 
tunity to study the lungs of patients with fulminating disease 
who died within the first few days of their illness and before 
secondary infection had occurred. They can best be explained 
on the supposition that the virus of this disease possesses a 
remarkable affinity for the vascular endothelium. ‘The virus 
gains access by the respiratory passages, and is rapidly 
absorbed through the mucous membrane of the trachea, 
bronchi, and bronchioles, when, as the result of its peculiar 
endotheliotoxic property. it rapidly causes a proiuse out- 
pouring of serum and red blood cells in patchy areas through- 
out the lungs. ‘The complete loss of tonus in many capillary 
loops and the early occlusion of many capillaries and minute 
arterioles by blood platelet thrombi are further evidence of 
this vascular damage. 


371. A New Medium for the Gonococcus. 
S. CosTa and L. BOYER (C. R. Soc. Biologie, July-September, 
1922, p. 856) claim to have secured good results in the isolation 
and preservation of the gonococcus from a medium whose 
chief characteristic is the replacement of the usual non- 
coagulated protein by powdered gum, obtained from the 
exudation of the Astragalus gummifer and trees of neigh- 
bouring species. In preparation a peptone-beef bouillon is 


made up, filtered, and made slightly attractive to litmus . 


(exact Py not given); 1 per cent. of gum is then added in 
small quantities at a time, and the fluid agitated till a homo- 
geneous mixture is obtained; 3 per cent. agar is used for 
rendering the medium solid, and the usual filtration and 
sterilization performed. The finished product is almost as 
transparent as ordinary nutrient agar, but the surface is 
moister, more viscous, and more sticky. The gonococcus will 
live on it for eight days. For keeping the organism, once it is 
isolated, they find that a semi-liquid medium, prepared in the 
same way but containing only 0.3 per cent. agar, is more 
serviceable ; on this the gonococcus will remain alive for a 
month or longer. That the value of the gum does not depend 
on the starch it contains they have shown by adding sufficient 
malt to the medium to ferment all the starch ; the subsequent 
growth obtained is not diminished in any way. They have 
therefore come to the conclusion that the action of the gum 
is probably more of a physical than a chemical nature, 
serving to produce a peculiar degree of humidity and viscosity 
which is favourable to the growth of the gonococcus. 


1 
1 
] 
t 
t 
€ 
I 
t 
t 
r 
8 
a 
n 
c 
8 
8 
n 


F 
3 


Nov. 18, 1922] 


EPITOME OF CURRENT 


69 


MEDICAL LITERATURE. 
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372, Sthenic Dyspepsia, or Hyperchlorhydria. 

J. J. GRAHAM BROWN (Edinburgh Med. Journ., October, 1922) 
approves Rosenbach’s dictum that the great majority of 
cases of gastric disorder are originally of nervous origin, 
whatever complications may ensue. He emphasizes the 
necessity of studying the physiology of gastric activity and 
of the experimental findings of the laboratory. The mere 
study of symptoms in human patients must remain almost 
futile without the sure foundation of physiology. He then 
describes the twofold innervation of the stomach—sym- 
pathetic and parasympathetic—the one leading to atonic and 
the other to hypertonic conditions; if one be depressed by 
toxic or other causes the other autonomic system becomes 
dominant. Conversely, one may be hyperstimulated and so 
overpower the other. The efferent parasympathetic neurones 
of the vagus which control the activities of the stomach are 
mainly (1) motor and (2) secretory; both may be disturbed 
separately, but more usually both are involved to a greater 
or lesser degree. Motility varies in different parts, the 
fundus acting chiefly as a food receptacle (Cannon), but 
is not eutirely quiescent. Terminal fibres of both vagi 
form synapses with Auerbach’s plexus, and efferent stimuli 
start peristalsis in the prepyloric region, and may be stimu- 
lated by pilocarpine and inhibited by adrenaline; Mann 
and others claim that adrenal insufficiency is found in many 
cases of acute gastric ulcer. Pure gastric juice is of fairly 
constant acidity—0.5 per cent. HCl; but this is reduced by 
saliva, mucus, and by reflux of duodenal secretion to 0.2 per 
cent. The term ‘hyperchlorhydria’’ is therefore not 
accurate—it often denotes excess of ‘‘appetite-juice ’’ from 
vagal hyperactivity. The physiological importance of free 
HClis described, and the inhibition of gastric secretion by 
emotional stimulation of the sympathetic. Hypersecretion 
is due to (1) absolute or (2) relative vagal hypertonus. In- 
hibition of secretion is due to vagal hypotonus—(1) absolute 
(from toxic poisoning as in enteric, or trom the action of drugs 
such as atropine, or from exhaustion) or (2) relative (emotion 
producing endocrine stimulation). Although the nerve 
mechanism regulating secretion may be intact, pathological 
changes in the mucous membrane (for example, cancer or 
chronic alcoholism) or unsuitable food may produce achylia. 
Overstimulation of the parasympathetic, stated to be more 
common in men, results in increased peristalsis and increased 
secretion of gastric juice; the patient is active and vigorous 
and complains of pain, relieved by food, or the pain may come 
on shortly after taking food, owing to increased peristalsis— 
the lighter the meal the more rapidly does the stomach empty 
itself. The highly acid stomach contents may cause painful 
pyloric spasm, and when the stomach is empty pain returns, 
there is heartburn, flatulence, acid eructations, and sialor- 
rhoea. The patient eats rapidly and masticates insufficiently. 
A bismuth meal and skiagrams show hypertonus, the 
greater curvature above the umbilicus, active powerful 
peristalsis, and possibly bismuth-containing ‘' pockets’’ in 
the stomach or duodenum, indicating an uicer. A test meal 
will show excess of acid, and the percentage of free plus 
organically combined HC! should be estimated. This may 
rise to 0.3 or 0.35 per cent. Flatulence results from neutraliza- 
tion of large quantities of alkaline saliva with liberation of 
free CO,. In these cases the pupils are small (sympathetic 
hypotonus), the oculo-cardiac reflex may be so marked that 
the radial pulse may disappear, and the “‘ exercise tolerance ”’ 
test is very good. When untreated these cases suffer from 
exhaustion of the gastric muscular wall eventually, and 
secondary gastroptosis with the usual symptoms follows. 
The stomach now never completely empties itself except 
by vomiting. Treatment, in the first stage, is directed to 
vagus depression—that is, to control peristalsis and lessen 
HCl secretion. In the later stage of dilatation the object is 
to restore motor activity and to prevent toxaemia. Stimula- 
tion of the sympathetic: by mental and physical exercisesis 
recommended. Moderate fatigue will stimuiate the adrenals, 
and small doses of thyroid extract act as stimuli to the 
Sympathetic system. Tincture of belladonna, alkalis, and 
a salt-free diet tend to lessen secretion of HCI. Prolonged 
mastication of food increases the secretion of saliva, and 
consequently the alkalinity of the mass when swallowed. 
Stimulants and condiments are to be avoided, and the dietary 
should include plenty of soluble fat. Green vegetables and 
stale bread are recommended, and potatoes, carefully steamed, 
may be eaten in small quantity. 


373. X-Ray Treatment in Skin Diseases, 

GUARINI (Rif. Med., September 11th, 1922, p. 876) describes 
some of the established results in the x-ray treatment of skin 
diseases. For most cases it is better to use hard rays well 
filtered. Primary cancer of the skin usually responds ex- 
cellently, and secondary nodules—for example, after the 
removal of the breast for cancer—are often much improved. 
Even where the case appears hopeless the mental effect of 
xrays may perhaps be worth trying. Port-wine stains are better 
treated by radium or electrotherapy; cavernous naevi do 
well with x rays. Keloid, warts, condylomata, and mycosis 
fungoides are also favourably influenced. The technique for 
x-ray treatment of ringworm is now well known and accepted 
as the most efficacious form of treatment. In treating the 
face it should be remembered that this part of the body is 
specially sensitive to x rays. The results in hypertrichosis 
are often very good but variable. For ordinary defluvium 
capillorum and alopecia x rays are often used. Acne, furun- 
culosis, hyperidrosis, rhinoscleroma, psoriasis (in this case 
applying the rays to the thymus), pruritus (except the 
neurosis type), and seborrhoea are also mentioned as favour- 
able cases for this treatment. 


374. M. V. LEOF (New York Med. Journ. and Med. Record, 
October 4th, 1922, p. 379) discusses the value of x rays in the 
treatment of skin diseases. The effectiveness of the treat- 
ment is due to the fact that «rays produce chemical action 
by oxidation, and that, by their biochemical action, they 
modify the production and action of enzymes and ferments, 
besides possessing bactericidal powers. While a minute 
amount of radiation stimulates, large amounts inhibit and 
destroy, and undifferentiated, immature, biologically or 
physiologically active cells are most readily affected. In the 
treatment of acne vulgaris # rays are superior to any other 
methods, ten to sixteen fractional doses usually effecting 
a cure, and in the treatment of furunculosis, tinea tonsurans 
and barbae, and in favus it gives the best results. In 
sycosis vulgaris the effects of z-ray treatment are not 
constant, and its application should be in conjunction 
with other methods, such as vaccines, etc. Nearly all 
forms of eczema derive benefit from the treatment, though 
it should not be applied in acute or inflamed conditions. 
While in psoriasis a ready response is obtained recurrences 
are common, and it is of doubtful value in general pruritus, 
though distinctly useful in regional pruritus. Except in the 
ulcerative type of lupus the treatment is of little value, as is 
the case in tuberculosis of the skin and allied conditions, 
though in tuberculous adenitis a large percentage of cases are 
cured. Warts, senile keratosis, benign new growths, and 
rhinoscleroma respond well to z-ray treatment, but with the 
exception of the cavernous type it is unsatisfactory in dealing 
with naevi. In basal-cell epithelioma «x rays are the only 
known prophylactic, and should be resorted to early, but the 
results are not so favourable in prickle-cell epithelioma 
because of the likelihood of metastases taking place. 


375, The Dangers of Phenolphthalein as a Purgative. 

K. SCHMILINSKY (Deut. med. Woch., Septeniber 29th, 1922, 
p. 1311) considers phenolphthalein a dangerous drug which is 
capable of causing wholesale destruction of the red blood 
corpuscles, and inducing acute toxic degeneration of the 
kidneys. The author, who gives references to previous cases, 
records the case of a girl, aged 9 years, whose mother gave 
her, in one dose, two tablets, each of which contained 0.1 gram 
of phenolphthalein. A normal evacuation followed, but next 
day there was violent pain in the right abdomen, with fever, 
nausea, and vomiting. The rectal temperature was 39.3°, the 
pulse 130 to 145. The region about McBurney’s point was 
very tender and hard, and, perityphlitis being suspected, 
laparotomy was performed. But the only abnormality found 
was a number of threadworms in the appendix, which was 
macroscopically normal. Next day the condition of the 
temperature and pulse was unaltered, the ribs and sternum 
were tender on percussion, and a blood count showed 
3.5 million erythrocytes, 73 per cent. haemoglobin, 57,000 
leucocytes, 90 per cent. of which were neutrophiles, 9 per 
cent. monocytes, and 1 per cent. lymphocytes. By the 
eleventh day the number of the erythrocytes had risen to 
4.5 million, and the leucocytes had fallen to 12,700. A few 
days later the number of leucocytes was further reduced to 
6,700. The author, who interprets these phenemena as signs 
of irritation of the myeloid system by phenolphthalein, 
advises caution in its administration. 
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 'V. MACDONALD (Med. Journ. of Australia, September 9th, 
1922, p. 290) considers patholcgical dentition to be a definite 
clinical entity, and that though dentition is normally physio- 
logical it may become pathological. In the eruption of teeth 
the action of the ductless glands, such as the pituitary and 
thyroid, has to be considered, there being a direct relation- 
ship between the growth of bone and their eruption and 
growth. The stages of eruption and the relation of the teeth 
of the first dentition to those of the second point to a period 
of great. physiological activity not without pathological 
possibilities in a delicate organism of developing cells in 
various stages of completion and specialization, in finely 
adjusted balance easily upset by a storm centre in any 
portion of the organism, and dependent for its stability upon 
the nutritional and physiological balance of the entire 
organism. Anything which upsets this balance will impair 
harmony between the root growth and the absorption of the 
tissues overlying the tooth crown resulting ina steady back- 
ward pressure of the calcified portion of the tooth root upon 
the dentinal papilla, and so setting up any, or all, of the 
phenomena of pathological dentition. The tooth thus becomes 
a mechanical irritant, and thorough lancing of the teeth 
next in order of eruption in cases due to dentitional upset is 
said by the author to give excellent results. Of the second 
dentition the chief abnormal nervous phenomena are mainly 
due to impacted or misplaced teeth, but even when erupting 
in correct alignment they may be subjected to backward 
pressure, the second and third molars being the most frequent 
sources of trouble in this respect. Without attributing too 
much to dentitional disturbance, or confusing coincident 
disease with that incident to dentition, the possibility of a 
perfectly normal physiological process occasionally becoming 
pathological and a factor in the causation of disease is 
maintained. 


' 377. Herpetiform Eruptions in Encephalitis Lethargica. 
ARNOLD NETTER (Bull. et Mém. Soc. Méd. des © de Paris, 
July 6th, 1922, p. 1028) states that he has seen herpetiform 
eruptions in the course of encephalitis lethargica in two cases 
and has found records of three others ; he considers that they 
occur in at least 1 per cent. of all cases. Guizetti (Parma) 
and Bériel (Lyons) have described the pathological changes 
found in the posterior spinal root ganglia and in their cranial 
homologues in the case of two women who died after twenty 
and twenty-six days’ illness, which commenced with intense 
pain accompanied by myoclonic spasms. The ganglia and 
nerve roots showed an inflammatory exudation, consisting 
chiefly of lymphocytes with a few plasma cells. The nerve 
cells were largely retracted and the nuclei were opaque and 
atrophic. These changes were found in all the nuclei of the 
sensory nerves of the areas in which intense pain had occurred 
during life. Netter’s first case was that of a healthy mar 
of 34 in whom intercostal herpes preceded (by nine days) an 
attack of myoclonic encephalitis, from which he recovered. 
The second case was a child in whom intercostal herpes and 
encephalitis occurred simultaneously; she recovered. In the 
third case, reported by Medea (Milan), the encephalitis was 
accompanied by supraorbital herpes, followed by paraesthesia 
of the affected area. In the fourth case (Souques) bilateral 
herpes zoster followed the encephalitis eight months after its 
onset; myoclonic spasms of the left side persisted. In the 
fifth case (Simone) the patient was aged 84 years. En- 
cephalitis commenced on March 25th. On April 6th bilaterai 
gluteal herpes appeared. Patient was admitted to hospital 
on May 27th quite unconscious. The child died on October 
10th of streptococcal meningitis. Histological examination 
of the brain and salivary glands showed changes character- 
istic of encephalitis. On April 2lst (that is, fifteen days 
after this patient developed herpes) another child in the 
same ward (admitted February 2nd) developed varicella, and 
on May 5th another little girl (admitted March 13th) also 
developed confluent varicella. ; 


378. Treatment of Whooping-cough with Ether. 
MANCINELLI (La Pediatria, September 1st, 1922, p. 801) gives 
the results of the ether treatment of whooping-cough in 
36 children treated as oyt-patients and 35 as in-patients. 
For children of 1 year1 c.cm. of ether prepared according 
to a formula of Professor Valagussa was injected on alternate 
days, the dose being increased with the age of the patient. 
In the out-patient group the results were remarkably good, 
but in the in-patients less than half gave any good result, 
but in most of these cases there were complications—for 
example, severe rickets. The five deaths in the second 
group were due to bronchopneumonia. No bad effects were 
observed aiter the injections. Apart from the complications 
present the better results obtained in the first group were 
probably due to the greater freedom to air. 
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SURGERY. 


379. Acute Staphylococcal Osteomyelitis of Femur 
Cured by Vaccine Treatment. 
EGIDE CLAES (Le Scalpel, September 23rd, 1922, p. 919) 
records the case of a rachitic child, aged 2} years, who 
while playing fell on her left leg. She felt no pain at the 
time, but in the night complained of pain in the thigh and 
knee, could not sleep, and kept the knee and hip flexed, with 
thigh everted. Three days after the fall the lower part of 


| the left thigh was swollen and very tender; the child refused 


food, and sweated profusely ; the temperature was 38.5° to 
40°C. Applications of liq. plumbi subacet. dil. relieved pain 
and reduced the temperature to 38°. She was admitted to 
hospital fifteeen days after the fall. She was wasted, pale, 
temperature 38.6°, pulse 128, urine normal. The local sym- 
ptoms—acute tenderness, slight subcutaneous venous dilata- 
tion, inability to move the limb, knee flexed at 90 degrees, 
with brawny swelling of the lower part of thigh and thicken- 
ing of femur in epiphyseal region—suggested the diagnosis 
of osteomyelitis; this was confirmed by absence of pus on 
exploratory puncture and a skiagram showing no bony lesion. 
Vaccine treatment was ordered, the vaccine being that of the 
Pasteur Institute containing Staphylococcus aureus three 
parts, Staphylococcus albus one part. The first dose injected 
hypodermically into the right thigh was 500 million ; tempera- 
ture fell from 38.6° to 37.5°. Next day 1,000 million were 
given; temperature fluctuating, but swelling less and general 
condition better. On the third day the dose was 2,000 million; 
temperature fell to 37.2° at night; local and general im- 
provement. On the fourth day the dose of 2,000 million was 
repeated ; temperature fell to 37°, and did not rise at night. 
On the fifth day no injection; marked general improvement. 
Next day 4,000 million were given. No injection on the 
seventh day, but the same dose was repeated the next day, 
when fluctuation appeared on the inner side of the thigh; 
20 c.cm. of thick yellow pus mixed with blood was evacuated. 
Examination showed much phagocytosis of staphylococci by 
polynuclears, very few free cocci. These intervals followed 
by increasing doses were observed; on the tenth day after 
6,000 million had been given; the temperature varied from 
37.3° to 37.7°; 10 c.cm. of pus, as on the seventh day, were 
evacuated. On the twelfth day a 7,000 million dose was 
given ; temperature did not fall below 37°; slight cough with 
rales at left base. Next day temperature fell to normal. 
The injections caused no local reaction and only slight rise 
of temperature. After an interval of ten days, in order to 
prevent a relapse, five more doses, varying from 1,000 to 
8,000 million, were given from the twenty-third to the twenty- . 
eighth day after admission to hospital. In the first twelve 
days the child received doses amounting to 26,500 million, 
and in the second series of injections 23,000 million—equal to 
a total of 49,500 million. Claes observes thatthe usual intervals 
between injections were observed, but he believes the rapid 
improvement was due to the very large doses employed 
—‘*in any case one may conclude that even after these. 
large doses of. vaccine the reaction is slight, apparently even 
insignificant.”’ 


380. Intracranial Haemorrhage in the Newborn. 
D. Munro and R. 8. Eustis (Amer. Journ. Dis. Children, 
October, 1922, p. 273) suggest an etiological classification of 
intracranial haemorrhage in the newborn, and report methods 
of diagnosis and treatment which proved successful in 14 
cases. The classification indicates: (1) a traumatic group in 
which the haemorrhage is caused by excessive moulding of 
the head and overriding of the sutures; (2) an asphyxia 
group resulting from excessive cerebral venous congestion 
with rise of intracranial pressure; (3) a foetal disease group 


in which the haemorrhage has no relation to the labour, but: — 


ig most commonly caused by haemorrhagic disease, and 
rarely by syphilis and other toxaemias. Diagnosis rests 
upon the history and physical examination, the measurement 
of intracranial pressure by spinal manometer, and the deter- 
mination of the coagulation and bleeding time; the result of 
these findings enables a proper classification to be made so. 
that suitable treatment can be adopted. Thenormal bleeding | 
time in the newborn is from two to five minutes, and. — 
can be estimated by noting the length of time a, wound 
of given depth will bleed, while the normal coagulation 
time, estimated by observing how long it takes a drop 
of blood to clot sufficiently to arrest the movement of a small 
lead shot within it, is from five to nine minutes. Cases 
showing a prolonged bleeding and coagulation time should be . 
classed and treated as haemorrhagic disease irrespective of 
other findings. Diagnosis in traumatic cases rests upon the 
history and, in most cases, evidence of trauma, while in 
asphyxia cases it rests upon manometric findings of increased 
intracranial pressure, microscopic blood in the cerebro-spinal 
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fluid, together with a history of dry or prolonged Jabour, deep 
anaesthesia, or prematurity. All cases, whatever their cause, 
suffer from complicating acute hydrocephalus, and sym- 
ptoms become worse or fatal only because of the increase 
in intracranial pressure, and attempts to relieve the 


hypertension may prevent death, although the haemorrhage: 


remains untreated, since it is only in very favourable cases 
that surgical removal of the clot is possible. In cases due to 
haemorrhagic disease treatment consists in the subcutaneous 
administration of normal whole blood until the bleeding and 
coagulation times become normal, to be followed by relief 
for the hypertension. In traumatic cases treatment aims 
at the prompt elevation of depressed fractures and, as 
also in asphyxia cases, relief ot hypertension by lumbar 
or ventricular drainage, puncture, or typical subtemporal 
decompression. : 


381. Blocd Nitrogen in Eurgical Lesions of the Kidney. 


W. H. and J. R. CAULK (Journ. Amer. Med. Assoc., 
October 21st, 1922, p. 1380) point out that there is consider- ' 


able differc nce in the interpretation of the retention of blood 
nitrogen in the different classes of kidney disease. In chronic 
nephritis, as seen in the medical wards of any hospital, there 
has been a gradual destruction of kianey tissue, analogous, 
from the functional standpoint, to the experimental surgical 
removal of kidney tissue. In the infectious and obstructive 
processes of the genito-urinary tract seen by urologists, on 
the other hand, the loss of kidney function, after drainage 
.and removal of the obstructions, may be partially regained. 
If the latter conditions have gone on long enough, permanent 
losseof kidney function results, just as in the case of chronic 
nephritis. In the authors’ experience, the cases of chronic 
nephritis were not materially improved, as shown by the 
‘failure of the non-protein nitrogen to go down after having 
reached this level, and by the high death rate. In cardiac 
patients, unlike those suffering from nephritis, recovery from 
retention of nitrogen depends entirely on how well the heart 
will respond to treatment. In the authors’ opinion, if the 
blood nitrogen dces not reach a normal level within a month 


_. ot hospital treatment it will never do so. The interpretation. 


of the retention of urea depends on the nature of the disease 
present, and especially on the presence or absence of 
systemic intoxication. With retention of urea bilateral 
— is always present, whether anatomical or functional 
or both. 


282. The Technique of Laryngectomy. 


_R. BOTey (Rev. de laryngol., d’otol. et de rhinol., September 


30th, 1922) thinks that in spite of the progress made in the 
treatment of cancer of the larynx by means of radium and 
a rays, the resulis have not been encouraging. The best 
results follow early and radical operation. In his opera- 
tion he avoids pharyngeal fistulae by the following technique. 
Instead of using two purely cutaneous flaps, he includes the 
sterno-hyoid and omo-hyoid u.uscles, which reinforce and 
increase the nutrition of the flap. Non-union of the edges of the 
wound and a pharyngeal fistula are nearly always due to 


placing the cutaneous sutures over those of the pharynx. In 


his operation the flap comprises muscle and skin, is thick and 
‘well nourished. The aesthetic result of the single flap with 
its base at the hyoid is good, the scar following the lines and 
folds of the neck. Another advantage of this flap is that in 
cases of infection with sloughing and prolonged suppuration, 
fi-tulae and unsightly scars do not follow. This flap is chiefiy 
useful in cases of intrinsic cancer, without glands or invasion 
of the pharynx. When the case is not simple it is better to 
employ two flaps, for in these cases one is not certain of being 
able to close the walls of the pharynx by immediate suture. 
The purely cutaneous flap is thin, the pharynx being covered 
by the skin alone. The author finds it preferable that the 


muscles should coverin the oesophagus and the hypopharynx. | 


383. Neuropathic Keratitis a Result of Focal Infection. 
J. W. CHARLES (Amer. Journ. Ophthalmoi., September, 1922, 
p. 703) considers that dendritic and neuropathic keratitis are 
caused by lesions of the terminal divisions of the corneal 
nerves, and a case of neuropathic keratitis is reported which 
rapidly cleared up after treatment of subacute ethmoiditis cn 
the side of the affected eye. A neurotic girl, aged 22, gave 
a history of influenza followed after a week by watering and 
redness of the right eye. On examination six days later 
small branching corneal ulcer, photophobia, lacrymation, and 
ciliary injection were present, and remained unrelieved by 
all the usual local remedies. A badly decayed right lower 
third molar received dental treatment, without relief to the 
eye symptoms, and it was not until she received palliative 
treatment for a mild suppurative subacute ethmoiditis on 
the right side that the eye began to improve, the ulcer having 
healed two days later, though the ciliary injection lasted 


‘longer before finally disappearing. In support of the theory 


that such terminal lesions may result from focal infections © 


may be quoted those neuralgias without any other apparent 
— which are relieved by treatment of the offending 
ocus. 


OBSTETRICS AND GYNAECOLOGY. 

384, Treatment of Eclampsia. : 
T. W. EDEN (British Journ. of Obstet. and Gynaecol., Autumn, 
1922, p. 386), in a commentary on the reports, dealing with 
eclampsia, presented to the British Congress of Obstetrics 
and Gynaecology (June, 1922), states that the mean mortality 
of 2,005 cases was 22.5 per cent.; the mortality among 204 
Dublin cases was 10.29 per cent., and that of other regions 
from 21 to 25 per cent. In 65 per cent. of the Dublin, and 
from 44 to 54 per cent. of the other cases, the infant left the 
hospital alive. Primigravidae numbered 69.3 per cent. of the 
grouped series. Premonitory symptoms appeared to have 
preceded eclampsia in about 85 per ceni. of cases, but cases 
in which such symptoms were not noticed did not seem to be 
more severe than others. Cases in which there was deep 
coma, a pulse rate of over 120 a minute, a temperature of 
over 103°, ora blood pressure of over 200 mn., gave a mortality 
rate considerably in exec: ss of the average, and lethal cases 
had sustained on an average nearly twice as many convulsions 
as the others. Reviewing the mortality in connexion with 
various methods of treatment, the author sees in the figures 
a very powerful plea for restraint in the obstetric manage- 
ment of cases of eclampsia, and remarks that Caesarean 
section and forcible dilatation of the cervix diminish 
instead of increasing the patient’s chances of recovery. All 
cases of eclampsia, whether mild or severe, are best treated 
with the minimum of obstetric interference. Not only the 
Dublin mortality figures, but also analysis of the other group 
reports, appear to indicate that active and early obstetric 
intervention, as advocated by Diihrssen and others, should 
be discarded in favour of expectant aod eliminative therapy 
along the lines advocated by Stroganoff and by Hastings 
Tweedy. Eden points out that since it is easier to prevent 
than to cure eclampsia, prophylaxis is all-important; it 
should assist in treating patients who haveshown aibuminuria, 
oedema, headache, or visual disturbances, accompanied more 
rarely by epigastric pain, vomiting, muscular twitchings, or 
attacks of petit mal, by rest in bed, fluid diet oniy (mostly 
water), purgatives, and diaphoretics. If progress is unsatis- 
factory or if relapses occur, labour should be induced without 
regard to the period of the pregnancy or the chances of foetal 
survival. Eclampsia having passed beyond the pre-eclamptic 
stage calls for hospital treatment as urgently as the most 
serious surgical operation. 


385 Prognosis in Sterility. 
ACCORDING to H. R. SCHMIDT (Med. Klinik, 1922, 23, p. 722), 
about one-third of cases of sterilit, in the female are 
attributable to morbid conditions of the husband; of other 
cases, about one-third are due to gonorrhoea in the female 
and about two-thirds to an infantile condition of the female 
genital organs. In the last-named group prognosis as regards 
possibility of child-bearing may to a certain extent be guided 
by the history and objective findings. If there has been 
menstrual irregularity characterized by long periods of 
amenorrhoea, and if the uterus is of subnormal size, probably 
ovaries and tubes are underdeveloped and the outlook is 
unfavourable. If menstruation is regular and bimanual 
examination shows a corpus uteri of normal size and well- 
developed uterine’ appendages, prognosis is much better, 
many of the cases being conuected with abnormalities of the 
cervix. In these cases Schmidt recommends Fehling’s 
method of cervical dilatation ; for three successive periods 
of three days a glass tube of the thickness of a pencil, having 
a plate-like expansion at the outer end, is left within the 
cervical canal, the cavum uteri being injected with 1 per cent. 
formalin on several occasions. Not all subjects tolerate this 
procedure, but at the Lund and Bonn clinics pregnancy is 
reported to have ensued in about one-third of the cases in 
which it has been used—some patients, howeyer, had been 
married for less than four years. A. MAYER (Zentralbl. 
jf. Gyndk., September 23rd, 1922) believes that genital hypo- 
plasia plays a considerable part in causation of sterility, 
especially among patients seen in private as distinguished 
from hospital practice. In certain cases uterine retroflexion 
is responsible, but its correct on, on account of the associated 
hypoplastic conditions, does not necessarily cure the sterility. 
He has found cervical dilatation and curetting to be followed 
by pregnancy in 20 per cent. of cases. Ihe examination of 
the fragments removed by curetting may be of diagnostic and 
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prognostic utility ; absence of signs of the cyclic endometrial 
changes may be found, or, as in no fewer than 7.8 per cent. 
of Mayer’s cases, evidence pointing to tuberculosis. 


386. Treatment of Sterility. 
ACCORDING to BETHEL SOLOMONS (Irish Jowrn. of Med, Science, 
September, 1922, p. 303), treatment by administration of 
extracts of ductless glands is sometimes strikingly successful 
in sterile females. ‘Those having scanty menstruation should 
be given corpus luteum in doses of 5 grains daily for two days, 
gradually increased to three times this amount; extracts of 
the whole ovary are less useful but less expensive. When 
sterility is associated with excessive obesity and oligo- 
menorrhoea or amenorrhoea, thyroid extract may be given in 
1/2 grain doses thrice daily ; pituitary, testicular, and pluri- 
glandular extracts are not recommended. With regard to 
operative treatment the author: remarks that- curettage or 
cauterization of the uterus is very- seldom indicated and 
often harmful, but that occasionally it is right to curette a 
sterile subject who suffers from severe menorrhagia. Some 
form of dilatation of the cervix is often necessary. Hegar’s 
dilators may be used up to a size which does not. induce 
laceration, and iodoform gauze two inches wide may subse- 
quently be left for twenty-four hours in the cervix. In this 
way a permanent dilatation may be secured—for example, of 
8mm. after instrumental stretchiug to12 mm. _ Posterior split- 
ting of the cervix is only indicated in extreme anteflexion, and 
if performed with stretching by catgut instead of silkworm gut 
is apt to be followed by troublesome leucorrhoea. Tubal disease 
is the most commonly overlooked etiological factor in sterility 
and may have no other symptom than that condition. Tubes 


of normal shape, size, and position, save that the abdominal - 


ostia are closed, are treated by Solomons as follows: if pos- 
sible the obstruction is removed by expression, and, if not, 


the fimbriated extremity is resected, in either case a plait. 
of eight strands of No. 4 catgut being left within the lumen. . 


When the tubes are of normal size and shape, but bound 
down by adhesions, they should ‘be freed and inflated, and 
the fimbriated extremity, if it has been injured during the 
operation, carefully sutured, strands of catgut being left 
within the ostium; the prognosis in these cases is excellent. 
For stenosis of the tube remote from the ostium abdominale 
a plastic operation is described, a portion of tube being 
resected and a strand of No. 2 catgut being left, traversing 
the reconstructed oviduct and penetrating at its respective 
ends, which are then united to the fundal musculature and 
the abdominal ostium. In cases of bilateral sactosalpinx the 
‘raw surfaces of tubes left after puncture or resection are 


sutured, and in the case of hydrosalpinx catgut is threaded : 


through; to meet the risk of lecal peritonitis and abscess 
formation Douglas’s pouch is opened at the end of the opera- 
tion and a forceps passed through it per vaginam. The 
abdomen is opened on to the forceps and iodoform gauze 
drawn out to the vulva. 


£87. Uterine Cancer of Unusually Long 


H. L. CoopMAN (Nederl. .Tijdschr.. v. Geneesk., October 21st, 


‘1922, p. 1844) remarks that Martin and Jung in their text- 
‘book on diseases of women have drawn attention to the fact 
that many women in advanced life with cancer of the uterus 
apparently die of old age without the uterine condition giving 
rise to any obvious symptoms. He records-the case of a 
woman who had undergone a supravaginal amputation of the 
uterus for maliguant disease at the age of 47, and consulted 
him three years later for haemorrhage, when an inoperable 
cancer was found. The patient survived for another seven 
years in a fairly comfortable state under palliative treatment 
only, and then died suddenly. There was no autopsy. 


PATHOLOGY. 


=88. Treatment of Intestinal Tubercuiosis. 
T. REDMAN (Journ. of Path. and Bact., October, 1922, p. 433), 
after observing that intestinal tuberculosis is more frequently 
due to the bovine bacillus in children, whereas in older people 
secondary intestinal tuberculosis due to the human bacillus 
may follow swallowing of sputum, proceeds to describe the 
course and distribution of intestinal tuberculosis in the 
human subject and in animals, and remarks on the essential 
similarity of the disease in each species. There then follows 
an account of experimental work carried out to test the 
therapeutic value of naphthalene emulsion in the treatment of 
this disease in guinea-pigs artificially infected by feeding with 
heavily infected sputum intimately mixed with a bran-mash. 
Striking results were obtained when such infected animals 
were treated with naphthalene emulsion, the formula for the 
preparation of which is given in the paper. Only one Gose of 
the tuberculous material was given to the animals, and then, 
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‘prolonged. 


after varying periods, a constant dose of naphthalene emul- 
sion was given for a week or ten days to check the course of 
the disease. The animals were killed at different dates to 
observe the effects of the naphthalene emulsion, a post-mortem 
examination being madeon each animal. Untreated animals 
acted as controls. ‘Tuberculous infection of twenty days’ 
standing appeared to be ccmpletely eradicated after the use of 
naphthalene emulsion in some cases, and in others the rate 
of progress of infection of the lymph glands was markedly 
retarded. Seventy-five days after the administration of 
naphthalene emulsion to infected animals the only evidence 
of tuberculosis was in three small caecal glands, the control 
animals showing great enlargement of mesenteric and other 
glands, while in 111 days the mesenteric glands of treated 
animals were enlarged but no others, and there was no 
infection of the organs such as occurred in controls. Infection 
of the spleen, one of the first organs to suffer in the ordinary 
course, was prevented for between fifty-four and seventy-five 
days; the liver and lungs were protected from infection for 
about 115 after ingestion by the animal of tuberculous 
material. Even in very severe cases of infection life was 
Microscopically it was found that in the tuber- 
culous glands of the treated animals the typical tuberculous 
structure was replaced by the formation of fibrous tissue 
much earlier than in untreated animals. 


389. The Humoral Reactions of Pleural Fluid. 
P. COURMONT (Journ. de méd. de Lyon, October 20th, 1922, 
p. 617) has made a study of the serological reactions of 
pleural effusions, with especial reference to the question of 
tuberculosis. 


tinate an-.emulsion of tubercle bacilli to a titre of at least 
1 to 5, while with fluids withdrawn from non-tuberculous 
individuals there is a failure of such agglutination to occur. 
A positive reaction therefore affords a strong presumption in 
favour of the existence of tuberculosis. Apparently the 
agglutination titre is highest in. benign cases of pleurisy, 
especially during the period of recovery; while in the 
severer forms and during relapses it may be lowered even 
to complete ‘disappearance. This point may be used for 
prognosis. Thus, out of 115 tuberculous individuals, whose 
histories have been followed over a period of some years, 
75 per cent. of those which gave a positive agglutination 
reaction recovered, while of those which gave a negative re- 
action 73 per cent. died. Further, the higher the titie given 
the greater was the percentage of recoveries. He has ob- 
tained some evidence, from a comparison of the agglutinin 
content of the pleural fluid and the blood serum of the same 


patient, that a local formation of antibodies may occur in 
the pleura. 
the patient, and therefore advises against the withdrawal 


These antibodies he considers to be of value to 


of fluid except in chronic cases. He also uses this fact to 
support the practice of autoserotherapy in suitable cases. 
He appears to consider the agglutinin titre of the fluid as 
a measure of its antibody content; this has not been the 
experience of most workers. : 
380 Art:ficiat Pneumothcrax in the Rabbit. 
THAT the effects of artificial pneumothorax in the cure of 
pulmonary tuberculosis are different in the rabbit from those 
in the human being is shown by J. 8. VALTIS (Ann. de l’ Inst. 
Pasteur, September, 1922, p. 664). Six rabbits were used for 
experimentation. Two were kept as controls, and were injected 
—one intratracheally, tbe other both intravenously and intra- 
tracheally—with living human tubercle bacilli. Killed from 
eight to eleven weeks later, both were found to have their 
lungs infected with tubercle in the form of small granules. 
Two other rabbits were similarly infected. with tubercle 


bacilli, but were subsequently submitted to artificial pneumo- — 


thorax on the right side, the operation being repeated every 
few days so as to maintain the pulmonary collapse. Both of 
these rabbits died one after eight weeks, the other after eleven 
weeks from the date of inoculation. In each case the right 
lung was retracted towards the hilum ; both lungs contained 
lesions of caseous pneumonia, those on the right side being 
the more marked. In two other rabbits artificial pneumo- 
thorax was induced and maintained on the right side, and 
then infection with tubercle bacilli carried out either intra- 
venously or intratracheally ten to twelve days later. The 
collapse of the lung was kept up till the animals were killed 
fifty-two to fifty-six days after inoculation. In each case both 
lungs were affected with tubercle, and in each case the lesions 
on the right side were greater than those on the left. In all of 
the four rabbits operated on the infection of the lungs was 
more advanced than thai in the control animals. The author 
concludes that in the rabbit the effect of artificial pneumo- 
thorax is to facilitate the development of tuberculous lesions 
in the lungs, particularly in the lung of that side on which 
the operation is performed. 


He finds that in the case of adults suffering” ~* 
‘from this disease no fewer than 76 percent. of fluids agglu- 
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291. Syphilis of the Liver. 

W. K. HUNTER (Glasgow Med. Journ., October, 1922, p. 225) 
records two cases of syphilis of the liver with symptoms of 
abscess formation, showing that such cases may, by present- 
ing fever and rigors, be suggestive of suppuration and be 
mistaken for abscess, malaria, or typhoid. Case I, a man 
aged 36, was admitted to hospital complaining of vomiting, 
jaundice, and ague of several weeks’ duration, with a history 
of occasional malarial attacks during the past eight years. 
From the intermitting type of the temperature and rigors the 
case Was regarced as possibly malarial, but blood examination 
was negative, and there was no response to large doses of 
quinine. Although physical signs pointed to hepatic abscess 
no pus was obtaincd on exploratory puncture. Five weeks 
after admission the Wassermann reaction was taken and was 
strongly positive; within three days of commencing anti- 
syphilitic treatment the fever disappeared and convalescence 
was established. Case II, a man aged 24, complained of severe 
pain in the upper abdomen with vomiting and slight jaundice. 
There were tenderness in the left lumbar region and a mass 
palpable in the region of the gall bladder displacing the heart 
and liver area upwards. ‘The temperature ranged from 
98° to 101.2°, and the leucocyte count varied from 13,700 to 
19,000. While exploration was in contemplation a Wasser- 
mann test proved strongly positive, and from the institution 
of antisyphilitic treatment improvement commenced, the 
pain and tenderness gradually disappearing, and the epi- 
gastric induration lessening with complete ultimate recovery. 
The positive Wassermann and rapid response to antisyphilitic 
treatment in both these cases pointed to the spirochaete of 
syphilis being the causative factor. In the first case the 
primary lesion was in the liver, and there may have been 
an abscess, probably situated far back, though exploration 
failed to find it. The physical signs in the second case sug- 
gested a considerable effusion into the left subphrenic region, 
probably a gummatous abscess in the left lobe of the liver, 
directly or indirectly infecting the subphrenic region, and 
later the left lung, as evidenced by dullness and moist rales 
at the left base. A further case of syphilis of the liver is 
reported, simulating gall stones in the severity of the pain, 
although it was always towards the left rather than the 
right costal margin. This case improved under salvarsan 
treatment, and later responded well to increasing doses of 
potassium iodide. 


392. The Treatment of Syphilis with Bismuth 
Preparations. 
B. BLocK (Klinische Wochenschrift, September 16th, 1922, 
p. 1883) gives his experience of the effects of bismuth prepara- 
tions in the treatment of syphilis. The value of this drug 
was shown, clinically and experimentally, by Sazerac and 
Levaditi in 1921. Most cases have been treated by intra- 
muscular injections of insoluble bismuth preparations. The 
author considers the best preparation is the combination of 
bismuth, sodium, and potassium tartrate, known as ‘* Trépol’’ 
(especially the recent preparation known as ‘ Trépol 
indolore’’). Intragluteal injecticns are given twice a week— 
1 to 2c.cm. of the 10 per cent. emulsion. For an adult a course 
of fifteen injections is required. In all three stages of syphilis 
bismuth injections produce a marked beneficial effect. The 
author’s experience has been similar to that of most French 
observers. He concludes that we possess in bismuth a 
remedy which undoubtedly has a very powerful action in 
destroying the spirochaetes. Clinically and bacteriologically 
the good effects closely approach those obtained by salvarsan, 
if they do not equal them, and in this respect it is certainly 
superior to mercury. But, as regards its influence on the 
Wassermann reaction, it does not equal salvarsan. Toxic 
symptoms resembling those caused by mercury may occur. 
The most frequent are a bismuth line on the gums, resembling 
the lead line on the gums in lead poisoning, and bismuth 
stomatitis, which may lead to ulceration. The bismuth 
stomatitis is a milder affection than mercurial stomatitis. 
Occasionally slight albuminuria occurs. What place bismuth 
will take in the therapeutics of syphilis cannot be definitely 
stated at present, but it is certainly a welcome remedy in 
cases in which there is intolerance to mercury and salvarsan 
and in the rare cases in which the mercurial and salvarsan 
treatment fail. There are no grounds for thinking that bismuth 
will replace salvarsan, but the author’s impression is that 
bismuth is superior to mercury, and therefore, in the future, 


in the conjoint treatment of syphilis the mercurial prepara- 


tions will be partly or completely supplanted. Recently the 
author has commenced a combined salvarsan-bismuth treat- 
ment, and the results are said to be excellent. 


393. The Specific Therapy of Visceral Syphilis, 
CESA-BIANCHI (Archiv. di Patolog. e Clin. Med., August, 1922, 
p. 477) publishes a long article on the treatment of visceral 
syphilis. After an introduction he describes the — 
action of mercurial and arsenobenzolic preparations, an 
details their advantages and disadvantages and the technique 
of adminisiration. He then goes on to the symptoms of 
the various syphilitic visceral lesions, beginning with 
syphilitic affections of the cardio-vascular apparatus; next 
he discusses affections of the digestive and respiratory 
system, the kidney, haemopoietic organs, and endocrinic 
system. He describes various types of syphilitic fever, and 
in the last two chapters discusses fully syphilis of the 
hervous system, and adds an extensive bibliography of 
recent literature on the subject. He says that for most 
types of visceral syphilis (including syphilis of the nervous 
system) the associated mercury and arsenobenzol treatment 
gives the best results—except perhaps in the case of pro- 
gressive paralysis. Of the mercurial preparations the 
insoluble salts (especially calomel) are to be preferred. Of 
the arsenobenzol group the best results are obtained by 
neo-salvarsan and silver salvarsan, given intravenously in 
progressive weekly doses. Treatment should be continued 
with minimum intervals of time according to the general 
and local state of the patient; lumbar puncture should 
precede each period of treatment. In the intervals full 
doses of potassium iodide should be given by the moutb, 
especially in syphilis of the nervous system. 


391, Treatment of Syphilis in the Insane. 

T. B. CHRISTIAN (Amer. Journ. Med. Sci., October, 1922, 
p. 529) states that in the great majority of American state 
hospitals for the insane, syphilitics are not treated. He 
considers that the opinion of many authorities that latent 
syphilis is incurable, as far as the production of a permanent 
negative Wassermann reaction is concerned, does not justify 
this inaction. He states that in asylums three distinct types 
of syphilis are found: (1) Cases showing strongly positive 
Wassermann reaction in the blood and negative in the 
cerebro-spinal fluid, with no clinical signs of syphilis; these 
constitute the majority. (2) Cases with positive Wassermann 
reaction in the blood and negative in the cerebro-spinal fluid, 
but with clinical signs. (3) Psychosis with syphilis as the 
etiological factor, such as general paralysis of the insane, 
tabo- paresis and tabes with psychosis. At present he is 
treating allcases with strongly positive Wassermann reactions, 
with or without clinical symptoms, including a few cases of 
general paralysis of the insane. Ninety-five per cent. of 
his cases belong to the tertiary or latent class with no 
active lesions or other signs except a positive Wassermann 
and paretic mental symptoms. The author and his col- 
leagues do not treat cases of general paralysis of the 
insane expecting a cure but only to ameliorate their sym- 
ptoms and hold in check the progress of the fatal disease. 
Only 2 out of 20 cases showed slight mental improvement. 
The two slightly improved cases showed a lessening of the 
Wassermann reaction in the blood, but the cerebro-spinal 
fluid remained strongly positive. Fifteen cases showed no 
improvement in reaction nor in clinical symptoms. Christian 
thinks that cases in which improvement has followed intra- 
spinal injections were those in which normal remissions of 
the disease had. occurred. He has discontinued intraspinal 
therapy in paretics, having had no success, but on the con- 
trary several serious reactions occurred. Intraspinal therapy 
is, however, he considers, indicated in early selected cases 
of neuro-syphilis, such as syphilitic meningitis, meningo- 
encephalitis, or meningo-myelitis. The author gives details of 
cases in which general paralysis of the insane appeared after 
prolonged antisyphilitic treatment and _ negative blood 
Wassermann tests, and discusses the period over which anti- 
syphilitic treatment should be continued in latent syphilis. 


395. The Recognition of Mild Hyp2rthyroidism. 
J. L. MILLER and B. O. RAULSTON (Journ. Amer. Med. Assoc., 
October 28th, 1922, p. 1509) assert that every case in which 
the chief complaint is nervousness should be considered as 
one of possible hyperthyroidism. Increased nervousness was 
present in all their cases, and was usually manifested by 
increased irritability and often by moderate insomnia: 

10544 


im 
il 
il 
ig 
im 
i” 
im 
: 
il 
if 
4 
a 


74 Nov. 25, 1922] 


‘EPITOME OF CURRENT MEDICAL LITERATURE. 


[ Tuer Britisa 
JournaL 


the patients were easily disturbed by minor annoyances. 
Very suggestive was the frequent statement that these 
symptoms had developed in recent months or years and 
without apparent cause. Either the patients were conscious 
of a definite tremor when excited, or tremor could easily be 
detected in the outstretched hand. Loss of weight was 
present in only 30 per cent. of this group. There was uo 
definite relation between the loss in weight and the basal 
metabolic rate. Visible or palpable enlargement of the 
thyroid was present in 56 of the 61 cases. In a considerable 
number of instances the patient was not aware of the presence 
of a goitre. A very definite goitre was rarely present. 
Exophthalmos, even of a moderate degree, was present -in 
only 10 of the 61 cases. It was pronounced in only 4. In one 
it was unilateral. One patient with exophthalmos had a 
normal metabolic rate. In this series of 61 cases only 4 or 5 
had been diagnosed previously as definite or probable cases 
of hyperthyroidism, although all the patients had been 
examined by one or more medical men. The most frequent 
diagnosis was nervousness; a few had been considered as 
organic heart disease ; the diagnosis of tuberculosis had been 
made in a few instances, based on the rapid pulse and loss in 
weight. X-ray treatment is especially applicable to this type 
of case. Seventy-four per cent. of this series now consider 
themselves cured; they are able to pursue their ordinary 
vocations with, at most, only slight inconvenience. The 
remainder show varying degrees of improvement, but all 
received more or less benefit. 


393.. An Ep:d:mic of Bacillary Dysentery in France. 
CAVAILLON and WIBAUX (Rev. d’Hygiéne, September, 1922, 
p- 800) record the history of an epidemic of bacillary dysentery 
which affected the depariment of the Aisne during the 
summer of 1921. Starting in April it attacked four persons in 
the same family, three of whom succumbed. Bacteriological 
investigation established the etiological part played by 
B. dysenteriae Shiga. Following this preliminary outburst 
all was quiet till the end of June, when the disease appeared 
in a different commune at a considerable distance from the 
first. Here 98 cases occurred with 11 deaths. Towards the 
end of the following month another big outbreak, involving 
82 cases with 13 deaths, affected a small place in a different 
department. From July to October several more villages 
were attacked, some of them showing only a few cases, 
others minor epidemics. Altogether there were 250 paticnts 
attacked, with a total mortality of 16 per cent. Clinically, 
many of the cases were atypical—so much so in fact that 
at first the nature of the malady was not recognized. 
Bacteriologically, the Shiga bacillus seems to have been 
recovered frequently from the stools, though the number of 
positive results is not stated. ‘The main substance of the 
article is concerned with the administrative measures takcn 
to combat the spread of the epidemic.. These resolved them- 
selves into (1) a systematic inspection and visitation of the 
localities involved by sanitary officials, who carried out 
measures of disinfection; (2) examination of suspected 
material at a central laboratory; and (3) vaccination and 
serotherapeutic treatment.. Unfortunately the details of 
these latter modes of action are not very explicit, but it is 
clear that vaccination was only carried out on a small pro- 
portion of the susceptible population. Serum was injected 
both prophylactically and curatively with apparently bene- 
ficial results, though the numbers concerned were too small 
to permit the drawing of any safe conclusions as to the value 
of the treatment. The authors are quite convinced that the 
epidemic was prevented from becoming greater by the 
vigorous hygienic measures adopted, but they may be re- 
minded how impossible it is to decide on this point in any 
epidemic, since in every case a natural termination is reached 
whether efforts are made to control it or uot. Knowledge 
of epidemics is as yet far too small to warrant any self- 
congratulation on the efficiency of control. 


397. Intravenous Injections of Calcium in Congestion 

of the Lungs. : 
P. BERNHARD (Deut. med. Woch., October 13th, 1922, p. 1375) 
has given intravenous injections of 5 to 10 c.cm. of a 10 per 
cent. solution of calcium chloride at intervals of two to three 
days in a variety of diseases. The most prompt and dramatic 
results were obtained in 22 cases of congestion of the lungs. 
One patient was a man, aged 21, who suddenly developed 
pneumonia of the left lower lobe, and six days later pneu- 
monia of the right lower lobe. His condition was practically 
hopeless, and various cardiac stimulants proved useless. Two 
hours after an injection of calcium chloride tracheal rales 
ceased to be heard, and in a few days he was afebrile. 
In two similar cases the injection appeared to save life. 
In thé remaining 19 cases of pulmonary oedema the imme- 
diate response was. equally satisfactory, but the oedema 
subsequently returned. 
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$98. Treatment of Malignant Tumours of the 
Maxillary Sinus. 
MM. LEMAITRE, COTTENOT, and SURREL (Bull. de l’Associa- 
tion francaise pour UEtude du Cancer, July, 1922, p. 457) 
publish details of the results which they have obtained in 
9 cases of malignant tumours of the upper jaw by a combina- 
tion of partial (atypical) resection, x-ray treatment, and 
radiotherapy. Although the authors have abandoned com- 
plete resection of the superior maxilla on the grounds that 
it is often unnecessary and produces needless mutilation, 
they point out the greater risk, in partial resection, of failing 
to distinguish between the neoplasm and the surrounding 
healthy tissue; therefore atypical resections are followed 
frequently by recurrences. Atter discussing the various uses 
of x rays, gamma rays, and radium, and the extended appli- 
cation of prosthetic methods to prevent cicatricial defor- 
mities, the authors observe that to-day the problem of 
treatment of maxillary sinus neoplasms consists in the 
judicious selection and rational association of the various 
means of treatment at our disposal. Their 9 cases are 
grouped as follows: Squamous-celled epithelioma, 5 cases ; 
lymphocytoma, 2 cases; myeloid sarcoma, 1 case; pedun- 
culated sarcoma, lcase. After using the combined methods 
of treatment only one case of epithelioma remained appa- 
rently cured at the end of three years. The other 
4 cases suffered from recurrences, the first patient dying 
eleven months after the first application of radium. In 
lymphocytoma, one patient remained apparently cured 
five months after and the other three years after com- 
pletion of radiotherapeutic treatment. In the case of 
myeloid sarcoma ‘‘combined’’ treatment produced violent 
local reaction, and complete cicatrization was delayed for 
six months. The pedunculated sarcoma was as large as an 
orange ; it was shelled out, but in less than three months two 
small recurrences appeared in the region of the operation 
scar. After four applications of x rays the tumours dis- 
appeared and the patient remained in good health for more 
than two years. After discussing the various types of 
tumours of the upper jaw and the details of treatment, the 
authors conclude that the prognosis of these malignant 
tumours, very grave before the days of radiotherapy, is to-day 
much more hopeful. Connective tissue tumours show cures 
in 100 per cent. of cases, while the more refractory epithelio- 
mata show acomplete cure only in 1 caseoutof5. The recur- 
rence always takes place in the lymph nodes of the face and 
neck, and never locally. They therefore recommend irradia- 
tion of the tributary lymphatic areas, stating that if this 
procedure is generally adopted it should prove very valuable. 


399. Otosclerosis and its Treatment. 
A. DELIE (Le Scalpel, October 2st, 1922, p. 1005) states that 
otosclerosis is a familial disease, due to definite changes in the 
labyrinthine capsule, especially in the bony margin of the 
fenestra and leading to, ankylosis. It is a degeneration ; any 
inflammatory changes are secondary, but they increase the 
damage. Rarefying osteitis is the last phase of capillary 
changes in the Haversian canals. The majority of patients 
are apparently healthy, of arthritic type and placid tempera- 
ment. The author details many symptoms, and considers 
that the condition amounts to a trophoneurosis, a sign of 
thyroid insufficiency; he advises that these patients should 
avoid all excesses, and that they should not smoke. . 
Hereditary syphilis should be remembered as a possible 
complication; if found it must be treated energetically. 
In other cases thyroid medication and iodine in organic 
form are indicated. These may be combined, or calcium 
salts may be given with thyroid tablets to improve 
the nutrition of bone. During pregnancy and after 
confinement ovarian preparations should, he suggests, be 
prescribed in addition to thyroid and calcium preparations. 
Politzer prescribed pilocarpine in sudden exacerbations of 
otosclerosis accompanied by labyrinthine symptoms. Pilo- 
carpine is vagotonic, and may be very beneficial. Bella- 
donna, atropine, and duboisine should be avoided on 
account of their paralysing effects on the terminations of 
the pneumogastric. All treatment likely to produce any 
irritation in the middle or internal ear must be avoided. 
The patients should avoid all kinds of excitement or emotion 
and lead a tranquil life. The choice of a profession will be 
determined by the degree of deafness and consideration of 
the disastrous effects produced among the deaf by heredity, 
the necessity of working in the midst of loud or continuous 
noise, or of listening constantly to sounds of varying intensity 
(as teléphonists do). Artificial drums may assist otosclerotics ; 
they are obviousty useless when the labyrinth—the organ of 
sound perception—is damaged. 
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400. Recurrence of Inguinai Hernia. 
W. HESSERT (Surg., Gyn., and Obstet., October, 1922, p. 431), 
in discussing the causes of recurrence following operations 
for inguinal hernia, finds that the average operator is prone 
to underrate his recurrences. Most surgeons admit from 5 to 
10 per cent. of recurrences, all cases considered. Apart from 
sepsis, failure is due to the inattention of the operator and to 
not employing that form of repair which is proper for the 
case at hand. Recurrence is more common in direct hernias 
due to a deficient conjoined tendon. ‘lhe cord should be 
transplanted in this type and a flap of fascia from the rectus 
»heath used for additional firmness. Most sliding hernias 
recur, as in these cases excision of the sac cannot be carried 
out. Castration is justifiable in these cases and the sutures 
;hould be placed so that no weak areas are left. Recurrence at 
the internal ring may be due to faulty ligation of the sac. The 
most essential feature of every hernia operation is the high 
ligation of the sac; in children high ligation alone is sufficient 
to cure the rupture. Where the veins are in excess they 
should be excised, whilst any fatty tissue which accompanies 
the cord should be removed, so that the size of the cord 
may be lessened. Recurrence at the external ring occurs in 
direct hernia, where a wrong operation has been done, or an 
indirect hernia during recurrence may traverse the canal and 


‘appear at the external ring. No one operation will fit all 


cases, but the essentials are removal of the sac and closure 
of the hernial opening by suturing the conjoined tendon to 
Poupart’s ligament. Im direct hernia the cord emerges 
through the aponeurosis asin Halsted’s operation. In indirect 
hernia the cord lies between the two layers of imbricated 
external oblique fascia. 


401. The Conservative Treatment of Pott’s Disease. 

F. LANGENSKIOLD (Acta Chirurgica Scandinavica, July 15th, 
1922, p. 51) has treated 237 cases of Pott’s disease at a hospital 
in Helsingfors, and has subsequently traced 148. The total 
mortality of these cases, which were treated on conservative 
lines, was 40.5 per cent.; 37 per cent. of these deaths were 
more or less directly due to the disease of the spine. Only 
22, or 16 per cent., were definitely cured, and in 31 per cent. 
the result of treatment was considered good. The compatra- 
tive frequency with which the cervical, dorsal, and lumbar 
regions were affected was in the proportions 16.5, 56.5, and 
27 per cent. The prognosis was best for cervical spondylitis, 
the mortality being only 24 per cent., while good results were 
achieved in 70 per cent. The prognosis was worst for disease 
of the dorsal vertebrae, the mortality being 44 per cent., and 
good results achieved only in 18 percent. The average stay 
in hospital of cases with good results was seven months, 
whereas the average stay for the cases with bad results was 
only four months. Hence the lesson that hospital treatment 
should be prolonged and that after-care at home should be 
carefully controlled. If finances prevent prolonged conserva- 
tive treatment Albee’s bone-grafting operation is indicated. 


402. Albee’s Operation for Pott’s Disease. 

H. GORRES (Deut. med. Woch., June 30th, 1922, p. 8€4), who has 
perforined Albee’s bone-grafting operation for Pott’s disease 
of the spine in 120 cases, and who is an enthusiastic advocate 
of this operation, has investigated the subsequent fate of his 
first 60 patients. Eight could not be traced, two had died 
within six months of the operation, and in one case 
the bone graft had become infected and. been discharged. 
Of the remaining 49, 35 were examined by the author, and in 
all but one case, in which a fistula persisted, complete 
recovery had been effected. In 22 of these cases more than 
three years had passed since the operation had been per- 
formed, and the results may therefore be said to be permanent. 
The results in the remaining 14 cases, on which reports were 
obtained without personal examination by the author, were 
equally good. Inno case had the bone graft interfered with 
the development or mobility of the spine, and, provided there 
was no deformity at the time of operation, the contour of the 
spime remained normal; and when there was deformity at 
the time of operation there was no subsequent increase in 
this deformity. The operation did not even interfere with 
the growth in height of the children operated on, and their 
spinal mobility was such that they were able to join healthy 
children in gymnastic exercises. ‘The author stresses in par- 
ticular the saving of time effected by this operation, which 
entails a sojourn in bed of only three to four months. 


£03. Bilateral Pyelography. 
GAUDY and STOBBAERTS (Le Scalpel, September 9th, 1922, 
p. 869) say that in radiographing the kidney it is far better 
to take bilateral pictures, and they describe a simplified 
process by which this can bedone. It consists of two conical 
needles which can be ‘fitted on to the ureteral sound, con- 
nected with a common tube and syringe. The solution used 
was a 15 per cent. solution of NalI,, which is painless and gives 


good shadows. The presumably sound side is first injected, 
stopping as soon as any discomfort arises, and then the 
affected side is injected. Before leaving the patients are 


given an injection of a small dose of morphine. The authors: 


say no bad results have followed. They give brief details of 
seven cases, with radiograms. In one case a large double 
hydronephrosis was shown, 24 c.cm. being injected into the 
right and 22 c.cm. into the left kidney. 


OBSTETRICS AND GYNAECOLOGY. 


404. Pre-operative Radiotherapy of Cervic.l Carcinoma. 
A. MAYER (Zentralbl. f. Gyndk., October 7th, 1922, p. 1599) 
believes that the chief advantage of pre-operative over post- 
operative radium or x-ray treatment of cervical carcinoma 
is that the former diminishes the contamination by virulent 
pathogenic micro-organisms in and around the growth. In 
radical operations he has found about half of the primary 


mortality of 20 per cent. to be due to post-operative - 


peritonitis—a complication which is necessarily not pre- 
ventable by post-operative radiation, but which in a series of 
67 cases he reduced to 4.4 per cent. as a sequel to the use of 
pre-operative radiation in septic cases. His present practice 
is to operate only on carcinomata showing no evidence of local 
suppuration; other cases are operated ou when, as a con- 
sequence of x-ray or radium applications, the local septic 
conditions have disappeared. In contrast with many ob- 
servers, Mayer has not found that pre-operative radiation 
increases toa notable extent the technical difficulty of the 
hysterectomy by reason of the production of dense scar 
tissue ; the somewhat increased difficulty of dissecting and 
removing the connective tissue is compensated for, he 
remarks, by a diminished difficulty in dealing with the 
pelvic venules. Operating only in the absence of sepsis 
near the cervix, he has found the percentage of operable 
cases in his practice to be reduced from 65 to 50; for the cases 
excluded from radical treatment radiotherapy, however, 
remains, and as a compensation it is found that radiation 
renders operable certain cases which, in the first instance, 
were regarded as unsuitable for hysterectomy. A further 
advantage of pre-operative radiotherapy is that the cessation 
of the haemorrhage and the local septic processes permits of 
the patients being brought to operation at a time when the 
general condition and powers of resistance have been greatly 
improved. More probably the disappearance of exudate in 
the parametria after radiation is due to elimination of sepsis 
rather than destruction of cancer cells. Patients in whom 
after radiation all clinical signs of malignant disease dis- 
appear show at operation microscopically demonstrable islets 
of carcinoma cells in the parametrium or adjacent portions 
of the cervix. The choice of the time (after operation) at 
which radiation is to be again employed calls for careful 
judgement. 


405. Myomectomy. 
ACCORDING to GOULLIOUD (La Gynécol., August, 1922, p. 493), 
myomectomy is followed by involution of the uterus, the 
cavity of which returns to normal dimensions at the same 
time as the menstrual losses become less profuse. True 
recurrences of myomata are sometimes noted, but, as a rule, 
after not less than ten years ; in one case noted by the author 
the patient bore two children during the interval between 


her two operations. Submucous and polypoid myomata are 
- neither amenable to nor suitable for treatment by myomec- 


tomy, an operation which Goullioud finds applicable in about 
1l- per cent. of myomatous patients. ‘“Myomata which are 
near the exterior or near the fundus of the uterus are 
specially suitable for myomectomy; unsuitable cases are 
those in which the removal of numerous interstilial or subperi- 
toneal tumours would leave a distorted and injured ‘ loque 
utérine.’”? Physiological circumstances should play a part 


in the ‘presumptive indications for myomectomy—as, for 


example, in those betrothed, married, or pregnant. The 
author has seen a mortality of 3 among 104 cases of 
myomectomy done during twenty-six years, and has been 
struck by the rarity of post-operative thrombosis or em- 
bolus. He has seen eleven instances of ensuing pregnancy. 
In aged or single patients he prefers to give radium 
treatment, and in general he advocates hysterectomy in those 
cases only in which the tumours are exceptionally large, 
there are coexistent adnexal tumours, or there is suspicion 
of malignant diseases. COTTE (Ibid., p. 497) records the case 
of a l-para, aged 30, who in the third month of pregnancy 
suffered from dysuria withcrises of retention ; the myomatous 


uterus, fixed in the pouch of Douglas, compressed the ureter 


so much as to render the passage of a sound difficult. A 


-myoma the size of the fist was removed from the posterior 
uterine wall, and pregnancy continued without interruption. 
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MeEpicat JovsnaL 


Leriche has had a similar finding in two cases, Condamin in 
one, and J.-L. Faure in one. LORIER and DUCHENE (Ibid., 
p. 488) relate the unusual case of a woman who, a:ter having 
an abortion at the second month at the age of 17, became 
pregnant twenty-two years later, and suffered during the 
fourth month of gestation from an attack of acute abdominal 
pain, pyrexia, and intractable vomiting. At operation the 
small intestine was found to be acutely kinked by adhesions 
to an interstitial myoma growing from the right of the fundus 
uteri; the adhesions having been divided and the myoma 
(which showed signs of softening and necrosis) enucleated, 
pregnancy continued almost to term. 


406. Intestinal Obstruction from Difficult Labour. 
LAMBRETHSEN (Hospitalstidende, August 30th, 1922, p. 93) 
records the’ case of a 2-para, aged 41, who had aborted four 
years earlier in the third month. She was admitted to hos- 
pital at term. The pelvic measurements were normal, and 
there was a head presentation with the infant’s back to the 
right. The liquor amnii escaped after labour had lasted 
fourteen hours. During the following twenty-four hours the 
head descended considerably, but it could still be felt above 
the brim of the pelvis. On the seventh day after the escape 
of the liquor the head covld no longer be felt above the brim 
of the pelvis, and a certain degree of abdominal distension 
was traced to dilatation of the colon, which felt as thick as 
an arm, passing from the left iliac fossa across the abdomen. 
There had been no escape of faeces or flatus. since the 
previous day. Anenema proved futile, and a tube could not 
be passed more than 6 or 7 cm. up the rectum. Slight 
attacks of vomiting set in with a rise of pulse. ‘he cervix 
being fully dilated, axis-traction forceps were applied, and 
a live infant weighing 3,800 grams was delivered. There 
Was an immediate and tumultuous escape of flatus, and the 
colon collapsed after more flatts had becn withdrawn by a 
rectal tube. The vomiting ceased and recovery followed. 


407. -Detachment of Ovarian Cysts. 

ACCORDING to G. COEN (Annali di Ostrtricia e Ginecologia, 
September 22nd, 1922, p. 695), detachment of an ovarian cyst, 
so that its original fixation and nutriiion through its pedicle 
are totally interrupted, is not a very rare event, about eighty 
cases having been recorded in the literature. The secondary 
attachments which are required are in many cases exiguous, 
and in about one-fourth of the cases have connected the cyst 
with the omentum or mesentery, more rarely with the anterior 
parietal peritoneum, the ileo-caecal regions, the broad liga- 
ments, or other portions of the pelvis. Rokitansky and Kidd 
reported a case in which the detached cyst did not appear to 
have acquired any secondary connexion. In one or two in- 
stances it is possible that detachment was due to extreme 
length of the pedicle, but probably it hasnearly al ways occurred 
as a sequel to repeated attacks of torsion of the pedicle. The 
contents of the cyst are not always haemorrhagic. According 
to Steinmann about one-fourth of cysts which have become 
detached are dermoids. Coen records the case of a 3-para, 
aged 53, who three years after the menopause suffered from 
repeated crises. of abdominal pain and vomiting; the ovarian 
cyst which was removed at laparotomy contained 1.5 litres 
of fluid, in which much blood and also cholesterin could be 
recognizéd. Its wall was thin and the cyst was adherent to 
the peritoneum of the anterior abdominal wall; no sign of 
a pedicle or of its former insertion was recognizable. 


PATHOLOGY. 


408s. Group Agglutination. . 
F. W. ANDREWES (Journ. of Path. and Bact., October, 1922, 
p. 505) finds that a mass culture of an organism belonging to 
the Salmonella group is not a homogeneous entity, but that 
there exist side by side bacteria with widely different 
properties, as shown by agglutination reactions. He-describes 
a method for preparing monospecific serums by saturating 
a serum prepared against any member of the Salmonella 
group with all the allied members of. this group; by this 
method stock serum can be stored which reacts specifically 
with one organism only, the troublesome factor of group 
agglutination being thus eliminated and more clearly defined 
results being obtained. Examination of plate colonies of 
pure cultures of these organisms showed that the colonies 
fell sharply into two groups: one group reacted well with 
monospecific serum, but failed to agglutinate with allied 


group serum; the other agglutinated well with group serum,. 


but only weakly with ‘monospecific serum. The appear- 
ance of the colonies of these two different types was 
identical, and with most of the organisms examined they were 
in approximately equal numbers. The types did not breed 
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true, but on cultivation each type changed readily into the 
other—a change which apparently took place abruptly. A 
means was found of preparing sufficient suspension of the 
specific type to use for examination, and such suspensions 
gave very clear-cut results in the diagnosis of disease, the 
patient’s serum only agglutinating the specific strain of the 
organism causing the disease. Similarly specific serum can 
be prepared by immunizing animals with specific types, and 
such serum enables an organism to be identified with much 
greater precision and rapidity than when serum is used 
as prepared in the ordinary way. The facts brought out by 
this research explain many peculiar phenomena previously 
observed but hitherto not understood. 


409. Ovarian 'nhibition of Conception. 
L. HABERLANDT (Pfliiger’s Archiv. f. d. ges. Physiologie and 
Zentralbl. f. Gynak., October 7th, 1922, p. 1627) found evidence, 
after transplantation into rabbits and guinea-pigs of ovaries 
from gravid animals of the corresponding species, of a tem- 
porary sterilization lasting three months in the former and 
one month in the latter species. Subsequent examination of 
the transplanted organs showed the survival of compact 
groups of large polygonal cells. The author concludes that 
the inhibition of conception is due to hormones arising from 
interstitial cells of the ovary of the gravid animal; these 
hormones cause suspension of ripening or bursting of the 
follicles. Clinical use of these observations is suggested for 
the procuction of temporary sterilization in the humay 
subject for therapeutic purposes. ‘ 


The Action of Antidysenteric Serum cn Lysis due __ 
to the Bacteriophage of d’Herelle. 
P, HAuDUROY (C. R. Soc. de Biologie, Octover 28th, 1922, 
p- 966) finds that antidysenteric serum exerts an inhibitory 
action on the lysis of B. dysenteriae Shiga, by d’Herelle’s 
‘bacteriophage. ‘Thus, if equal quantities of a young culture 
of the bacillus be placed in a series of tubes, a drop of the 
_corresponding bacteriophage be added to each, together with 
increasing amounts of antidysenteric serum, and incubation 
carried out, it is found that those tubes con aining small 
quantities of serum are lysed after three or four hours, that 
those containing larger quantities are not lysed till after seven 
or eight hours, while those containing relatively considerable 
quantities are still opaque after sixteen hours. What is the 
explanation of this action of the serum? Apparently no 
effect is exerted on the bacteriophage itself, for if one of the 
above series of tubes be filtered betore lysis has occurred the 
lytic principle is recovered intact in the filtrate. The serum 
probably, therefore, acts on the bacillus itself or on some 
| substance secreted by the bacillus. It is this latter hypothesis 
: which is favoured by the author. He imagines that the bacillus 
during its development produces a soluble substance which 
is fixed by the serum. The fixing of this substance interferes 
with lysis. If growth of the organism continues, and more 
of this soluble principle be produced than can be neutralized 
by the serum, then lysis will take place. This, however, does 
not enlighten us as to the nature of the bacteriophage. 


410, 


The Complement Fixation Reaction in Tuber- 
culosis of Domestic Animals. 

L. PANISSET and J. VERGE (Ann. de UInstitut Pasteur, 
October, 1922, p. 690) have attempted to ascertain the value 
of the complement fixation reaction in the diagnosis of 
tuberculosis amongst cattle. Using Calmette and Massol’s 
technique, with increasing doses of complement in the 
presence of fixed quantities of antigen, they have studied the 
serums of 148 tuberculous cows, 63 healtby cows, and 4 dogs. 
The results obtained were controlled by autopsy of 126 of the 
tuberculous cows; the other 22 reacted to tuberculin ; all the 
healthy animals were examined clinically and submitted to 
the tuberculin test. Having taken these confirmatory pre- 
cautions they find that the complement fixation reaction is 
positive in 90.5 per cent. of tuberculous cows, while it is 
negative in 88.8 per cent. of cows clinically free from 
tuberculosis and not reacting to'the tuberculin reaction. Of 
the four dogs one which was suffering from hypertrophic osteo- 
arthropathy gave a positive reaction, while the other three 
healthy ones were negative. There is no exact parallelism 
between the tuberculin test and the fixation test, and the 
two probably have a different significance ; the latter appears 
to be partly correlated with the extent of the morbid lesions, 
and possibly wlth the resistance of the animal, while the 
tuberculin test is probably unconnected with the richness of 
antibodies in the serum. They conclude that the complement 
fixation reaction is of considerable value in diagnosis— 
‘especially when positive—but that as it is given frequently 
by animals infected with other acid-fast bacilli and by those 
suffering from chronic hypertrophic enteritis, its specificity 
cannot be considered as absolute. ; 
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Diagnostic Signs in Scarlet Fever. 
G. MOURIQUAND, L. LEORAT, and PAVLOVITCH (Journ. de Méd. 
de Lyon, October 5th, 1922, p. 587) refer to the difficulty of 
diagnosis in some cases of scarlet fever. A scarlatiniform 
rash. may appear in the course of other exanthemata, in 
septicaemia, drug intoxications, and anaphylaxis (serum 
rashes or alimentary urticaria). Some cases of scariet fever 
show an atypical or no eruption, or the disease may be 
associated with another exanthem—for example, diphtheria. 
Desquamation may follow a scarlatiniform erythema, further 
confusing the original diagnosis. The authors describe eight 
new Clinical signs. ‘The sign of the bend of the elbow’”’ 
(signe du pli du coude) described by Pastia consists of single 
or more often several bright red lines (changing later to port 
wine colour) appearing in the flexures of the limhs, in the 
axillae, neck, and groins at the commencement of the 
eruption, and lasting for some time after its disappearance, 
in the form of a rather intense linear ecchymosis. The 
explanation given for this sign is that the skin in these regions 
is more delicate, and therefore more readily injured, than 
elsewhere. To elicit the sign the forearm should be extended 
and the skin of the flexure of the elbow gently drawn up 
and down to render it smooth. The authors state that this 
sign is very valuable as it is positive in from 90 to 99 per 
cent. of cases of ordinary scarlet fever, but in the ‘ puer- 
peral’’ form the authors have found it only in 20 per cent. 
It is scarcely ever found in erythema or the other exan- 
themata, but they have seen it occasionally in rubeola and in 
recurrent scarlatiniform erythema. The persistence of the 
sign after total disappearance of the scarlatinal rash may 
enable a retrospective diagnosis to be made. ‘The authors do 
not regard any of the other signs described by them as 
reliable, neither do they place any value on chemical tests of 
the urine, nor on differential leucocyte counts and comple- 
ment deviation. They rely on ‘‘the phenomenon of extinc- 
tion’’—the serum of a convalescent patient whose scarlet 
fever occurred more than three weeks previously, or that of 
@ normal person who has not had the disease, has the peculiar 
property of extinguishing the scarlatinal rash in the region 
in which it has been injected hypodermically. The authors 
describe the technique: 20c.cm. of blood are drawn off in two 
tubes, one of which is subjected to the Wassermann test; the 
other is placed in an ice-chest until the serum separates; this 
is then decanted into sterilized 1c.cm.ampoules. Some writers 
recommend that it be inactivated at 56° C. for one hour, others 
add phenoi to the serum, but the authors and other observers 
consider that the reaction is more distinct if unheated serum 
be used. Care must be taken to inject the serum beneath 
the Malpighian layer, otherwise a bulla forms and the test 
must be repeated. It should be done in the first three days 
of the eruption with aseptic precautions. In positive cases, 
in from six to ten hours after the injection of the serum, the 
rash becomes pale and definitely disappears from an area 
varying from that of a five-shilling piece to that of the palm 
of the hand; the rash usually disappears first at the centre, 
but may do so from the periphery. Desquamation in some 
cases does not occur in the area from which the rash dis- 
appeared. The authors describe in detail a number of their 
observations; they consider that the ‘‘sign of extinction ’’ is 
more reliable than any other. 


413, Convalescent Serum in the Prophylaxis of Measles. 
O. JERVELL (Norsk Mag. f. Laegevidenskaben, August, 1922, 
Pp. 601) has achieved marked success with the prophylactic 
njection of the serum of convalescents in a hospital holding 
31 children under the age of 2 years. On January 9th one of 
the children in a ward accommodating eight developed a 
typical measles rash, and next day a new case occurred in 
another ward. On previous occasions the outbreak of measles 
. in this hospital was the signal for immediate isolation of the 
first case, but this did not prevent all the other children in 
the same ward from contracting measles. On this occasion 
all the children exposed to infection were given injections of 
convalescent serum. The donor was a woman who had 
suffered from measles eight days earlier. On January llth 
3 c.cm. of her serum were given by intramuscular injection 
to each of the eight children éxposed to infection. The two 
who had already contracted measles were not given serum?’ 
and were not isolated, and no special precaution was taken to 
prevent spread of infection to the injected children, two of 
whom were only a few weeks old. The remaining six were 


about 18 months old. Not one of the children given prophy- 
lactic injections contracted measles. Iwo other children 
about the age of 18 months were given intramuscular injec- 
tions of 10 c.cm. of citrated blood from a man who had con- 
tracted measles in childhood, and they also did not develop 
measles. Quoting Degkwitz and Rietschel, the author points 
out that the prophylactic system under discussion is of par- 
ticularly great importance in children’s hospitals where the 
inmates are especially liable to suffer from the ill effects of 
measles. The serum of convalescents remains potent for at 
least nine months, and inability to provide a sufficient quan- 
tity of serum is the chief bar to the wholesale introduction of 
this system of prophylaxis. 


414. Diphtheria of the Vulva. 
TRIPPUTI (La Pediatria, September 15th, 1922, p. 852) 
publishes two cases of this uncommon condition. (1) A child, 


aged 3, who suffered for about a fortnight from redness and 
swelling of the vulva, with membranous plaques on the labia. 
The child was very pale, wasted, and ill. There was a trace 
of albumin in the urine; no sore throat. A brother a month 
previously had suffered from a bad throat of uncertain nature, 
but was quite well. Swabs from the vulva showed Klebs- 
Loeffler bacilli. Antitoxin was given, but the child died sub- 
sequently of heart failure. (2) A child, aged 20 months, with 
similar history, except that there was no record of sore 
throat in any other member of the family. Similar local con- 
ditions were present, and in spite of treatment this child also 
died of heart failure. In the absence of other symptoms 
suggesting diphtheria, the diagnosis of diphtheria of the 
vulva is difficult, and can only be definitely settled by 
bacteriological examination. 


415. The Prognosis of Congenital Heart Disease. 
J. S. OUDEMANS-HOEKSMA (Nederl. Tijdschr. v. Geneesk., 
October. 7th, 1922, p. 1628) states that the prognosis of con- 
genital heart disease depends more on the patient’s general 
condition, especially the degree of cyanosis and shortness. of 
breath, than on the character of the cardiac lesion. Patients 
with a patent ductus arteriosus and with a patent foramen 


ovale or septum defect have a chance of a fairly long 


survival if they follow a reasonable mode of life. On the 
other hand, the prognosis of pulmonary stenosis is very 
bad, and, when uncomplicated, makes life impossible ; 
only by its association with a patent ductus arteriosus 
or septum defect is it possible for the blood to pass 
into other channels, and thus enable the child to survive. 
The auth@r made an inquiry into the subsequent history 
of 154 cases of congenital heart disease which had been 
treated at the Emma Children’s Hospital at Amsterdam 
between 1909 and 1920, with the following results: In 
June, 1922, 62 were still alive, 87 were dead, and the fate of 4 
was unknown. Of the 87 fatal cases 21 had died before the 
age of 3 months, 35 between 3 months and 1 year, 8 during 
the second year, and the rest between 3 and 21 years of age. 
Whooping-cough and pneumonia were frequent causes of 
death, but probably as many died from the cardiac condition 
as from intercurrent diseases, In the survivors marked 
cyanosis was seldom found ; clubbed fingers were seen in only 
one instance, and the general condition was satisfactory in 
most cases. Examination of the blood pressure showed that 
it was neither too high nor too low. Only afew of the children 
were undersized, and some were even above the average 
height. On tke other hand, the mental development left 
much to be desired. The prognosis, therefore, of congenital 
heart disease should rot be too gloomy, nor should the child 
be subjected to a number of prohibitions, at least before the 
age of athletic sports is reached. 


416. Responsibility and Modern Psychology. ; 
W. BROWN (Psyche, October, 1922, p. 133) regrets the tendency 
for a deeper knowledge of psychological laws to become a 
popular fad instead of a serious study, thereby encouraging 
an extremism foreign to the spirit of true science. Any 
suggestion that modern doctrines of psychology tend to 
weaken the sense of moral responsibility both in the criminal 
and in the judge is fallacious, since psychology is not con- 
cerned with the problem of responsibility but merely 
attempts to trace antecedent factors of wrong-doing in the 
criminal’s heredity, previous mental constitution, and’ con- 
ditions of environment. Most wrong-doing represents the 
failure of social instincts to control mere:: self-regarding 
instincts when such control is called for in the interests of 
the community, and is caused either by excessive strength 
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of impulse or exceptional weakness of control, or by a dis- 
turbance of intellectual life preventing the individual .from 
knowing what he is doing, all of which factors may con- 
tribute to the resulting act. While the legal definition of 
responsibility only recognizes the intellectual factor, it must 
be borne in mind that effective knowledge of au act must 
include kuowledge of the circumstances in which it is per- 
In addition to the many forms of mental illness 
to which such a criterion applies—for example, alcoholic 
mania, post-epileptic automatism, etc.—there is a class of 
individuals who suffer from overwhelming compulsion to 
criminal acts, as in kleptomania, the compulsion being so 
strong that normal powers of control ave inadequate to hold 
it incheck. Psychological analyses in-such cases often po nt 
to the events and fantasies of early childhood and strong 
repression of infantile tendencies as being responsible, and 
the problem of moral responsibility resolves itself into a 
redistribution of responsibility among the right persons 
rather thau towards its abolition. The psycho-analytical 
school, according to this author, errs in restricting its 
investigation to instinctive bases of mental life, and fails 
to do justice to the nature of volition or other higher forms 
of mental activity, and it can have no right to deny personal 
responsibility, because it has not yet even begun to deal 
with the concept of responsibility. While not contesting 
the reality of moral responsibility, modern psychology 
regards criminals who suffer from certain forms of mental 
disease as being less faliy responsible for their acts than 
normal people, but it in no way lends countenance to the 
view that all criminals suffer from mental illness or that 
such illness is an invariably sufficient excuse for crime. 
Since many forms of psychoneurosis are partiy due to defec- 
tive will, this may be strengthened and re-educated by 
mental analysis and suggestion. 


417. Pepsin and Hydrochloric Acid Medication. 

R. EGE (Ugeskrift for Laeger, September 21st, 1922, p. 1227) 
has carried out quantitative analyses of the pepsin content of 
the stomach, and has used a modilication of Fuld’s eJestin 
method for this purpose. He calculates that the quantity of 
pepsin secreted daily is not less than the equivalent of 
10 grams of Armour’s pepsin. As the quantity of pepsin 
usually given is much less than 1 gram a day, it is difficult to 
conceive how such timid dosage can be of any value. Even 
in cases of much reduced pepsin secretion the author has 
found from 3 to 5 grams, and the smallest quantity he has 
found was about 0.5 gram. . The usual dosage of HCl is also 
Indicrously inadequate, and the amount usually given in Den- 
mark is approximately one-twentieth of the amount normally 
secreted by the stomach. It is useless to give pepsin to a 
patient with a low HCl secretion, for the pepsin is inert unless 
the acidity of the gastric juice is brought up to a certain level. 
To achieve this object without giving large quantities of HCl 
by the mouth it is necessary to introduce the HCl through a 
stomach tube, the discomforts of which are great. The author 
therefore recommends substituting citric acid for HCl, as the 
former’s capacity for neutralizing bases is approximately 300 
times greater than that of HCl. Another advantage of citric 
acid is that it can be given in a pill, and the quantity of citric 
acid given would have to be 7 grams to bring the acidity of 
neutral gastric juice up to its normal HCl acidity. 


SURGERY. 


418. Nephrolithiasis. 
A. C. JACKSON and W. C. GEWIN (Amer. Journ. of Surg., 
September, 1922, p. 212) find that renal calculi occur more 
frequently in males than in females, and in the third and 
fourth decades. Calculi are probably bacterial in origin. 
The disea:e is bilateral in about 10 per cent. of cases. Colic 
rarely occurs unless a stone passes into the ureter. The 
pain is more often a dull soreness in the back on the affected 
side and referred down the uretcr to the penis and scrotum. 
Haematuria is usually mild in type and rarely alarming ; 
pyelitis with pus in the urine may be present later. Dia- 
gnosis depends on 2x rays and cystoscopy. There is no 
medical treatment for renal calculi, so the question of 
operation must be considered. About 75 per cent. of 
stones will pass spontaneously, anda large majority within 
six months after onset, so immediate operation is to be con- 
demned; if the stone is too large to pass, nothing is 
gained by delay. If stones are found in both kidneys 
and are large and multiple and the symptoms not acute, 
operation is not advisable, as these patients usually live as 
long and as comfortably without.operation. The function of 
the kidneys should be tested before operation to ascertain how 
radical this may be. . ‘lhe. lumbar incision is to be preferred 
for exposure of the kidney. ,There are three .methods for 
removal of the stones: pelviolithotomy, nephrolithotomy, 
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of renal tissue and less haemorrhage. In cases of pyo- 
nephrosis with stone -nephrectomy ~ becomes- imperative, 


after being sure of the presence of a second kidney with 


good function. Conservation should be the keynote in 
nephrolithiasis, but one must always be radical enough to 


419. Radium in Oto-Rhin--Laryngology. 
MARTINEZ (Arch. de med., cir. espec., October 14th, 1922, 
p. 95) records his experience of radium treatment in oto- 
rhino-laryngology since April, 1918. All the cases of rodent: 
ulcer, which were particularly frequent on the nose, were. 
‘cured. In tho mouth success was only obtained in a case of 
small epithelioma ‘of the palate. In all the other cases the 
application of radium was not sufficien'ly intense to affect. 
the lesion. In the pharynx the results were not very satis- 
factory, owing to a sufficient amount of radium not having 
been employed. In one case in which a large quantity 
was used a complete cure was effected. In another case, in 
which the growth of the tumour was very rapid, application 
of radium considerab'y retarded its growth. In the larynx 
papillomas were all cured by radium. In epithelioma of the 
larynx radium was useless, except in one case where it was 
associated with thyrotomy. In the nasal fosga a fibroma and 
in the external auditory meatus a naevus were cured by. 
radium. Martinez concludes that up. to now radium is the 
only substance which can modify a new growth, and thut 
not only must a large quantity of it be employed, but that it 
should be applied at an early stage. aererel 


420. Anilin Copying Ink as a Tox'c Foreign Body. 
E. GuLAss (Deut. med. Woch., October 13th, 1922, p. 1383) 
records two cases showing how dangerous it is to leave the 
stump of an anilin pencil embedded in the tissues. 
accident is by no means rare, and Erdheim has recently 
published as many as 21 cases. The author’s first patient 
was a clerk who bruised his right forearm, which became 
swollen and painful. About two days later the swelling was 


without the formation of a fistula, and when the author-saw. 


a swelling of the size of half a walnut on the extensor aspect 
of the right forearm. The tender and: oedematous swelling 
was incised, and about 10 c.cm. of a bright violet, jelly-like 
fluid were withdrawn. Analysis of the fluid proved it to be. 
stained by methyl violet. Curiously enough, the patient was 
unaware of having been pricked by a pencil, and it was not till 
six days later that, on free opening of the swelling, a fragment of 
pencil was found embedded in necrotic tissues. These were 
excised, and recovery followed. Common to this and the 


in the second case the patient looked very ill, although he 
had pulled the broken fragment of pencil out of his right 
thumb directly after its entry. These and Erdheim’s cases 
show that the copying pencil may be a very dangerous thing if 
it gets into the tissues. When particles of it lodge in the eye, 
severe conjunctivitis, terminating in necrosis of the con- 
junctivae, is liable to occur. 


Vesical Calculi following Prostatectomy. 

CARAVEN and LOURDEL (Journ. @’urologie médicale. et 
chirurgicale, August, 1922, p. 111) observe that the presence 
of calculi is one of the least known, or in any case 
least studied, complications of prostatectomy. One of the 
authors has observed 2 cases among 213 prostatectomies in 
his own practice; details of these cases are given. In both 
severe dysuria and chronic cystitis occurred some months 
after the primary operations; no treatment gave relief until 
cystotomy was again performed and phosphatic calculi 
removed from the base of the bladder or from the cavity 
left after prostatectomy. The authors’ third case ‘has 
had prostatectomy performed by ‘a distinguished surgeon,”’ 
who packed the prostatic cavity with tampons of gauze. 
The patient subsequently consulted one of the authors: 
he was suffering from dysuria, and a fistula communicating 
with the bladder had formed. The symptoms suggested the 
presence of a neoplasm, and cystotomy was performed: 
three gauze tampons, which had been placed in the cavity 
| from which the prostate had been enucleated and had 
been overlooked, were removed. Cure resulted in two. 
or three. weeks, but four or five months afterwards 
cystitis recurred, and cystoscopy showed three calculi of 
phosphatic appearance. Cystotomy was again performed, 
the calculi were removed, and the scar tissue resulting 
from the previous operations, was. sutured. A rapid cure 
followed. “The authors observe that it is: very difficult to’ 
determine the frequency of the occurrence .of this com-. 
plication. Cauterman. has seen~it. in' 2 cases out’ of 63,° 
Gonzales in. 3 cases ‘in 75 prostatectomies.. One of the- 


authors has seen it in 2 cases among 213 of his own 


This 


incised and some violet fluid evacuated. The wound -closed- 


the patient for the first time about four weeks later there was _ 


second case was the general toxaemia produced by the dye; — 


and nephrectomy. Pelviolithotomy causes less destruction - ee 4 
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patients; amd*has been able to collect 68 other published 
cases. They discuss the mode of origin of these calculi 
at considerable length; and classify the cases as follows: 
(1) those cases where the operation is or appears to be clearly 
responsible ; (2) those where the operation is not responsible ; 
(3) those where its part is open to discussion. They conclude 
the paper by giving particulars of 11 other cases which they 
_ a which the majority have not been published 
hitherto. 


422. Improvements in Pre-operative and Post- 

: operative Care. 
THE essential point made by F. B. TayLor, W. I. TERRY, and 
W. C. ALVAREZ (Journ. Amer. Med. Assoc., November 4th, 1922, 
p. 1578) is that in a large hospital, with young and inexperi- 
enced house officers, the standing orders should call for as 
little meddlesome interference as possible. If any. patient 
develops symptoms which require the use of purges or 
enemas they can always be prescribed, but they should not 
be made compulsory for the patient who is making a smooth 
and rapid convalescence. Furthermore, the standing orders 
must not be’ such that the life of a man coming in with 
an acute intestinal obstruction, a perforating appendix, or 


a gangrenous Meckel’s diverticulum must depend on the inter- - 


vention of some intelligent house-surgeon. The salient points 
in the treatment endorsed by the authors are: (1) the omission 
of the pre-operative purge had no definite influence on the 
amount of vomiting; but it had a decided effect on the amount 
of painin the abdominal cases, reducing its incidence from 75 
to 42 per cetit.’; (2) the delay in giving the post-operative purge 
had a décided effect on the amount of vomiting, reducing its 
incidence from 45 to 30 per cent. in the abdominal group and 
from 20 to 4 per cent. in the extra-abdominal group; (3) in 
both groups there was more complaint of pain when the 
post-operative purges and enemas were withheld. 


423. Cervical Rib, 
8. W. BOORSTEIN (Journ. of Bone and Joint Surgery, October, 


' 1922, p. 687), in a review of the subject, considers that many 


cases of shoulder disability are due to cervical ribs. The 
size of the rib bears no relation to the intensity of the sym- 
ptoms, some of the large ribs causing little or no trouble. An 
aponeurotic band extending downwards to the first rib may 
cause similar symp:oms. The symptoms are commoner on 
the right side, and they usually first cause trouble between 
20 and 30 years of age. The symptoms are local, with pain 
and tumour; nervous symptoms are generally neuralgic pains 
with numbness and tingling; usually the inner cord is in- 
volved and sometimes analgesia is present. Vascular sym- 
ptoms may vary from slight coldness to actual gangrene; a 
difference in the radial pulse has been noted; of the muscular 
symptoms, atrophy of the small muscles of the hand are 
usually seen with loss of power or grip. A cervical rib must 
be thought of in a case of sensory symptoms along the 
lowest cord of the brachial plexus, with paralysis of the 
intrinsic hand muscles, vasomotor changes, and perhaps 
tumour in the supraclavicular fossa. X-ray examination 
is a great help in diagnosis. The treatment consists: in 
cemoval if there are no definite contraindications. The 
more the nerves have been damaged, the less likely is the 
result to be a complete cure. If operation is delayed 
thrombosis in the vessels may occur. The best method of 
removal is an incision from the posterior border of the sterno- 
mastoid : passing upwards and outwards to the border of 
the trapezius. The brachial plexus is exposed and retracted 
forward, the rib is then defined, its muscular and ligamentous 
attachments divided, and finally the rib is removed. Care 
must be taken of the vertebral artery, and if it is damaged 
it should be ligated near its origin. Venous haemorrhage 
may be controlled by packing. The nerve and blood-vessel 
symptoms usually abate gradually after resection of the 
rib, but may persist for a year or longer. 


Haematuria following Sodium Bromide for 
Pyelography. 

K. BOHRINGER (Zentralbl. f. Chir., October 21st, 1922, 
p. 1558) remarks that almost all recent reports on sodium 
bromide in pyelography state that it is completely harmless. 
Gaudy and Stobbaerts recorded two exceptional cases of colic, 
rise of temperature, and vomiting, and Jules Francois, who 
employed a 30 per cent. solution, described a severe case of 
irritation of the bladder and pain in the kidney after its 
use. In Germany a solution of 20 to 25 per cent. is usually 
employed. Béhringer now records 3 cases in which haemat- 
uria developed after pyelography or cysto-radiography, in 
which a 30 per cent. solution of sodium bromide had been 
used. Two of the cases were women, aged 21 and 49 
respectively, who presented symptoms of movable kidney 
and intermittent hydronephrosis. Severe. colic and haemat- 
uria developed shortly. after the introduction of the.solution. 
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The haematuria lasted in one case about a month, and in the 
other a fortnight. The third case occurred in a man aged 
25, suffering‘ from ‘chronic nephritis, in whom cysto- 
radiography was performed for dysuria. The bladder was 
filled with 150 c.cm. of a 30 per cent. solution of sodium 
bromide. Severe haematuria developed the same day, and 
lasted for another six days, when death took place. The 
autopsy showed cystic degeneration of both kidneys, severe 
haemorrhagic cystitis, and multiple skin haemorrhages. 
Afatal issue in this case was inevitable, as was shown by 
degeneration of the kiduey and the high degree of residual 
nitrogen in the blood, but the sodium bromide had un- 


doubtedly a very irritating effect upon the vesical- mucosa. 


In none of the three cases could an error in technique be 
regarded as responsible for the haematuria: The solution 
Was some days old, but according to the literature stock 
solutions have been used by others without ill effects. In 
future, however, the authors intend to employ only freshly 
made solutions not exceeding 20 per cent. in strength. 


OBSTETRICS AND GYNAECOLOGY. 


425, Surgical Treatment of Pelvic Tuberculosis. 

R. PETERSON (.imer. Journ. of Obstet. and Gynecol., September, 
1922, p. 234) records the after-history of 100 cases of pelvic 
tuberculosis in which the diagnosis was confirmed by micro- 
scopical examination of tissue removed at operation. The 
primary mortality was 7 per cent. Of the 7 patients con- 
cerned 4 showed before operation distinct rises of tempera- 
ture and pulse rate due 2 ere tuberculosis ; in such 
circumstances it is better postpone or avoid operation. 
Among the remaining 93 patients, of whom all but 2 were 
traced, there were 16 deaths only in a period of eighteen 
years, and 9 succumbed to some form of tuberculosis, 7 of 
them being patients having morbid pulmonary signs at the 
time of operation. Since in the 100 cases the peritoneum 
was involved in 60, the omentum in 20, and the uterus in 30, 
ascites being found in 23, it seems justifiable to conclude 
that prognosis after operation, especially in afebrile cases, 
is distinctly favourable. Unless it be too extensive, tuber- 
culosis of the peritoneum will be cured if the other pelvic 
tuberculous lesions be removed. In the present series 5 faecal 
and 2 vesico-vaginal fistulae were noted after operation. 
Fistulae much more readily follow separation of adhesions due 
to tuberculous than those due to gonorrhoeal peritonitis, and 
drainage when possible should be avoided in the former group 
of cases. From examination of 44 cases in which hysterectomy 
together with bilateral salpingo-odphorectomy was done, it 
was found that in 23 per cent. the uterus, tubes, and ovaries 
were involved, in 50 per cent. the uterus, and in 86 per cent. 
the tubes. On the whole radical rather than conservative 
resections of the pelvic organs seem to be preferable, although 
much depends on the extent and severity of the primary 
focus of the disease; in the group of 44 cases radically 
treated, 66 per cent. showed affection of the parietal peri- 
toneum, 20 per cent. ascites, and 32 per cent. pulmonary 
disease, yet the percentage of cure was higher than in the 
series as a whole. ; 


426, Zinc Poisoning after Vaginal Douching. 

R. ENGELMANN (Deut. med. Woch., 1922, 15), records the case 
of a patient aged 45 who douched herself thrice daily with 
1 drachm of zinc chloride solution (50 per cent.) to 1 litre of 
water. After the second injection made during the menstrual 
period she was suddenly seized with acute abdominal pain, 
nausea, and vomiting; the abdomen was swollen and tender, 
the pulse was small, and the urine showed the presence of 
albumin and casts. Convalescence occupied six weeks. The 
conclusion is drawn that patients douching themselves on 
account of gonorrhoea or other maladies should be warned 
to suspend during menstruation the injections of zinc 
chloride, silver nitrate, or mercury oxycyanide. 


427. Tabes and Pregnancy. 
G. RICHTER (Zentralbl. f. Gynak., October 7th, 1922, p. 1618) 


adds records of two cases to the eleven which he has been able © 


to find hitherto described of pregnancy coexisting with tabes: 
The first patient, a 3-para aged 28, who had borne two 
children showing signs of congenital syphilis, had presented 
for three years the classical signs of tabes; pregnancy con- 
tinued after the initiation in the third month of treatment by 
salvarsan given in carefully graduated small doses. In the 
second patient the birth at term of the second, like that of a 
former child, was painless ; this woman, aged 34, showed, in 
addition to ataxia, sluggish pupillary reaction and absence 
of patellar and Achilles reflexes, old trophoneurotic lesions at 
the-finger-tips, marked impairment. of sensation, and a nega- 
tive Wassermann reaction in the-blood (repeated Jumbar 
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puncture having tailed to give a specimen of fluid). The child 
appeared healthy; the mother was given during pregnancy 
smaH doses of salvarsan. 


428. Treatment of Disease of the Uterine Apperdages. 
C. WALTHER (Journ. de Méd. et de Chir. Prat., June 10th; 1922) 
publishes the remote results obtained by him in 400 cases of 
chronic adnexal disease treated, at operation, as conserva- 
tively as possible, with the view of preserving menstruation 
and other physiological functions of the genital organs 
and permitting the possibility of occurrence of pregnancy. 
Cuneiform partial resection was preferred in large, igni- 
puncture in small, sclerocystic ovaries; the incidence of 
ag guen conception appeared to be about the same. Of 
the 242 patients- who could be traced, 184 were apparently 
cured, 47 still suffered some pain, and 11 had had to submit to 
a second operation, 3 of them for nyowa and 8 for salpingitis. 
Taking the cases of conservative operation on both ovaries, or 
of excision of one with conservative operation on the other, the 
author found that among 188 patients 50 had had one or more 
children after operation, totalling sixty children in all. Walther 
believes that conservative treatment of the adnexa at opera- 
tion has not received the attention which it merits, and quotes 
the case of Patel, whose patient, after a first operation for 
disease of the left adnexa and a second for tubal gestation 
(the right ovary and the portion only of the right tube being 
left), went through two normal pregnancies. Conservative 
adnexal operations can only be done remotely from any acute 
exacerbation of the disease. M.S. CoTTE (La Gynécologie, 
July, 1922, p. 428, has tried in 25 cases of acute exacerbations 
of chronic adnexal! inflammation, treatment by injections 
of mixed antipyogenic vaccine. Of these patients 13 sub- 
sequently required operative castration, 6 came to conserva- 
tive operation on the adnexa, 2 required colpotomy only, and 
4, although persistent adnexal lesions could be demonstrated, 
were not judged to require operation. Apart from the remote 
results, the administration of the first or second dose of the 
vaccine was followed, in all cases but one, by prompt relief 
of pain, at a time when fever was still well marked and 
persistent. The author regards vaccine treatment as giving 
relief rather than cure, and one which cannot diminish the 
extensive period which is necessary for the complete abate- 
ment of subacute or ch: onic adnexal inflammation. In recent 
acute salpingitis, vaccine therapy proniptly begun may, ‘on 
the other hand, profoundly modify the course of the infection. 


PATHOLOGY. 


“2a ..:> The Origin of Cancer. 


M. GUERIN (Les Néoplasmes, September-October, 1922, p. 167) 
observes that all the theories advanced hitherto to explain 
the origin of cancer have proved unsatisfactory because all 
tumours have not a common etiology. There are, he says, 
three chief varieties: (1) infective tumour (due probably to 
virus or parasite); (2) irritative or traumatic tumour, often 
associated with infection; (3) tumour of embryonic origin of 
which the precise causation is unknown. This complex 
etiology isexplained when the neoplasm is looked upon not as 
an entity but as a simple expression of tissue reaction. Normal 
cells may respond to a physico-chemical stimulus in two 
ways: (1) inflammation, the ordinary reaction; or (2) neo- 
plastic reaction in two stages—benign and malignant tumour, 
clinically cancer. We may observe the transition from one to 
the other as well clinically as by histological sections and by 
laboratory experiments. Thus the classic distinction between 
benign and malignant tumour is only of value as a broad 
clinical classification ; it has none from the etiological or 
pathogenic standpoint. Hitherto the mechanism of the 
neoplastic reaction has escaped us almost completely. Two 
facts must be remembered however: (1) the similarity 
between the cancer cell and the sexual cell; (2) the existence 
of a normal reaction of one or other cell—that ‘ vital influx ”’ 
has been clearly demonstrated by culture experiments of 
normal tissues and of tissue regeneration. It is the derange- 
ment of these intercellular influences. which characterizes 
cancer. May we go farther and recognize the reason of this 
derangement? Possibly, by applying the recent addition to 
biology in the domain of organic colloids. It may be admitted 
that the neoplastic process results in a modification of the 
colloidal nucleo-protoplasmic suspension of the cell. That 
modification will be a greater dispersion of granules ; thence 
increased intensity of catalytic phenomena, of cellular 
exchanges and _ karyokinetic manifestations. Increased 
activity and abnormal proliferation of the cell result. This 
fact must be remembered—that the cancer cell, having 
become ‘ anarchic,’’ exists by itself and for itself; it is a 
parasite of the organism. This idea, he considers, should 
dominate all therapeutics. 
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430. Occurrence of Leishmania in the Intestinal 
Tissues in Indian Kala-azar. 
HITHERTO no observations relating to the pathological changes 
in the smail intestine in kala-azar appear to have been made, 
aud it is to supply this deficiency that H. M. PERRY (Journ, 
Roy. Army Med. Corps, November, 1922, p. 323) now describes 
the results of an examination’ which he has conducted on 
small portions of the jejunum from two cases of the Indian 
variety of the disease. Macroscopically, the only change 
noticeable was a very slight thickening of the mucosa. It 
was likewise to this coat that the pathological lesions were 
confined when examined histologically. Sections stained 
by Wolbach’s modification of Giemsa’s method showed 
great enlargement of the villi, which appeared as swollen, 
distorted polypoid bodies connected with the submucous 
tissue by constricted stalks of connective tissue. From 
their surface the columnar epithelium had disappeared, 
and they were bounded solely by the basement mem- 
brane. Within the villi was an enormous proliferation 
of the endothelial cells lining the lymph vessels; and con- 
tained in these cells were large numbers of Leishmania 
bodies. In many cases the intracellular growth of these 


’ bodies had been so great as to lead to rupture of the cell, and 


their consequent extrusion into the villus. Similarly, the 
proliferation of these bodies and of the endothelial cells 
containing them had brought about a rupture of the villus 
itself in some places, thus allowing its contents to be dis- 
charged into the intestine. The possible significance of these 


results is discussed, especially with reference to the spread: 


of the disease by means of alimentary infection, and, in view 
of the inability of the flagellate stage of the organism to grow’ 
in the presence of bacteria, the suggestion is made that an 
— form of the parasite may be developed in the 
aeces, 


431. The Blood Picture of Radiologists. 
P. AMUNDSEN (Tidsskrift for Den Norske Laegeforening, 
October 15th, 1922, p. 862) has examined the blood of fifteen 
persons connected with an z-ray radium institute, and has 
come to the conclusion that the new Coolidge tubes are very 
dangerous, and that the penetrative capacity of the gamma. 
rays is astounding. The samples of blood were drawn about: 
noon,- and the erythrocytes and leucocytes were counted in 
a Thoma-Zeiss chamber. The haemoglobin content of the 
blood was determined by Sahli’s method. In every case the 
haemoglobin was about 100 per cent. or more, and the colour 
index was about normal. The total number of the leucocytes 
was also about normal, but there was a pronounced change in 
their comparative numbers, the proportion of lymphocytes 
being increased at the cost of the polynuclear leucocytes. 
It was remarkable that this lymphocytosis was observed not 
only in persons directly concerned with the z rays and radium, 
but also in those whose work did not bring them into 
prolonged or intimate contact with either. Thus, two 
servant girls, a night watchman, and a photographer, whose 
only duty in the building consisted of taking photographs of 
ulcers and tumours, showed lymphocytosis. The same con- 
dition was found in two medical students who had worked 
for only a month with the «rays and radium. In two cases 
the blood was examined both at the time of exposure and 
after it had been discontinued for some months, and it was 
found that a brief absence from exposure to x rays and 
radium was sufficient to reduce the lymphocytosis consider- 
ably. The author concludes that in spite of such protection 
as is afforded by lead, rubber, and glass, the radiologist 
suffers to a certain extent from his occupation. 


432. Pathology of the Premature Infant. 

ACCORDING to A. YLPO (Klinische Wochenschrift, 1922, 25), 
about 5 per cent. of children born in Germany, and about 
one-fourth of sick children attending children’s clinics, are 
premature, as indicated by a weight at birth of less than 
2,000 grams. Over one-half of 650 premature infants whose 
fate the author was able to trace died during early childhood ; 
the mortality was relatively greater in children whose birth 
was induced prematurely on medical grounds or who were 
born before term by reason of morbid maternal conditions. 
Parental syphilis and tuberculosis were less significant factors 
in eaily mortality than was markedly low weight at birth 
or injury at that time to the brain or spinal cord. Nine out 
of the children weighing under 1,000 grams at birth showed 
injuries of these organs. Mental deficiency, Little’s disease, 
or spasmophilia manifesting itself late in childhood is fre- 
quently traceable to such injuries at birth. Premature 
children show at first an increased haemoglobinaemia which 
is speedily followed by an aplastic anaemia. As early as 
the first or second menth of life the rickets of premature 
infants may be demonstrated in the form of craniotabes by 
x-rays. Premature infants do not exhibit any compensatory 
acceleration of the customary rate of growth. ~~~ >. ~ 
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433. Is Tuberculous Meningitis Curable ? 

A. CRAMER and G. BICKEL (Ann. de Méd., September, 1922, 
p. 226) observe that the unanimous opinion of several genera- 
tions of physicians has been tbat tuberculous meningitis is 
incurable, prognosis fatal, and death inevitable. Everyday 
experience has confirmed this view. The authors then 
discuss the extreme gravity of this disease compared with 
other forms of tuberculosis. Ninety per cent. of cases present 
other tuberculous lesions, often of the generalized miliary 
type; very frequently meningitis is a terminal development. 
The mechanical effects on such delicate structures are far 
more serious and rapid in action than in other organs. The 
toxin has an elective affinity for the central nervous system. 
In spite of all these facts cases of recovery have been 
recorded, though in the majority sufficient scientific proof is 
wanting. The authors record the case of a youth of 19, 
having a history of winter cough, etc., for several years, who 
developed typical tuberculous meningitis, the diagnosis being 
fully confirmed by bacteriological and experimental findings. 
Full details of the case are given. In all four lumbar 
punctures were performed during a period of twenty-nine 
days; the cerebro-spinal fluid at the last puncture was 
normal and the patient was discharged, apparently paar von 
cured, two and a half months after his admission to hospital. 
Eighteen months afterwards he was in excellent health, 
played games, and neither physically nor intellectually showed 
any sign of disease. The writers have collected from various 
sources about 250 cases of cured tuberculous meningitis. 
Rejecting all cases in which the diagnosis was not confirmed 
by discovery of tubercle bacilli in the cerebro-spinal fluid and 
the infection of guinea-pigs which had been inoculated with 
the fluid, they have found 45 cases which fulfil these condi- 
tions, of which particulars are given. The authors append a 
table of results in 40 of these cases whose ages have been 
given by the writers. This shows that whereas the percentage 
of recoveries below 2$ years is only 2.5 per cent., that of 
patients above 20 years is as high as 30 per cent. The majority 
of authors who have published these cases think that recovery 
was due to treaiment. That most generally employed is 
cerebral decompression, usually by repeated lumbar punc- 
tures; others have achieved this by trephining. Bier’s treat- 
ment was employed in 6 cases, of which 2 are stated to have 
recovered. Tuberculin is recommended by several authors. 
‘* Auto-serotherapy ’’—that is, subcutaneous injection of a few 
cubic centimetres of the patient’s cerebro-spinal fluid—bas 
been employed with good results, but continuous drainage of 
the vertebral canal and puncture and irrigation of thecerebral 
ventricles have not produced any cures. Much’ depends on 
the patient’s power of resistance and on the relative mildness 
of the infection. 


434. Cardiac Complications of Gonorrhoea. 


W. 8S. THAYER (Johns Hopkins Hosp. Bulletin, October, 1922, 


p. 361) reviews the cardiac complications of gonorrhoea 
occurring at the Johns Hopkins Hospital over a period of 

ae together with 60 cases collected from the 
literature. Of 176 cases of acute endocarditis 20 were gono- 
coccal, the organism being cultivated intra vitam and post 
mortem and demonstrated bacterioscopically in six instances 
culturally negative. Arthritis occurred in 41.1 per cent., as 
compared with 68.5 per cent. of cases from other sources, ard 
the relation of the time of onset of cardiac involvement to 
the appearance of the disease was indefinite. Cardiac com- 
plications usually appear as acute or subacute vegetative and 
ulcerative endocardilis, arising at varying periods in the 
course of the infection, and frequently without any other 
apparent complications. The onset is usually acute, but may 
develop gradually with chills and remittent or intermittent 
fever, and a rapidly developing anaemia and leucocytosis. 
Constitutional symptoms are usually severe, and there may 
be petechial eruptions, embolic phenomena, and signs of 
grave nephritis. The duration is usually from four to nine 
weeks, but may be longer in the subacute variety. The 
aortic valves are those most commonly involved, but the right 
side appears to be affected more often than in chronic 
rheumatic valvular disease, and the involvement is not 
restricted to the endocardium, endoaortitis, pericarditis, 
and suppurative myocarditis being not unusual. The course 
of the disease is generally progressive and fatal, its virulence 
occupying a position between the more subacute S. viridans 


and B. influenzae infections and those produced by the more 
virulent Staphylococcus albus and aureus, pneumococcus, oF 
Streptococcus haemolyticus. Recovery may occur, but is rare. 


435. Angina Abdominalis. 

W. FREY (Klinische Wochenschrift, September 30th, 1922, 
p. 1984) describes an abdominal affection similar in nature to 
angina pectoris and intermittent limping (claudication). It 
is characterized by the occurrence of attacks of severe pain 
in the abdomen, associated with increased blood pressure and 
meteorism. In a case recorded the autopsy revealed marked 
arterio-sclerosis of the intima of the aorta, extending as far 
as the iliac arteries. The renal, splenic, and superior and 
inferior mesenteric arteries showed also arterio-sclerotic 
changes in the intima. In the etiology of the affection the 
sclerosis of the mesenteric arteries is the most important 
factor and gives the dfagnosisacertain basis. The symptoms 
are produced by a more or less acute disturbance of the 
arterial blood circulation in the intestine. It has been shown 
that inhibition of the supply of oxygen to the isolated intes- 
tine of the rabbit produces first a condition of stimulation, 
followed by paralysis. Probably paroxysmal arterial con- 
traction occurs in the attacks of angina abdominalis, and the 
author offers suggestions as to the exact cause thereof. In 
well-marked cases of angina abdominalis, with severe pain ia 
the abdomen, sudden increase in the blood pressure, and 
meteorism developing acutely, the diagnosis is easy. In the 
less severe cases the diagnosis is often indefinite. The 
proneness to abdominal pain in every arterio-sclerotic patient 
the poss.bility of changes in the intestinal 
arteries. 


436, Preserved Food. 

T. J. UNDERHILL (Journ. Koy. Naval Med. Service, October, 
1922, p. 241) discusses some points of interest regarding 
preserved focd, particularly as supplied to the Royal Navy, 
consisting of corned beef, unsweetened condensed milk, jams, 
beef-tea, Bovril, gravy, and ox-tail soups, chicken and mutton 
broth, bottled fruits, sausages, sardines, bacon, beans, peas, 
meat and vegetable rations, salmon, refined suet, and salt 
pork. With the exception of the last, which is contained in 
casks, and of the hottled fruits and jams, all are packed in 
tins and the contents sterilized by heat. Jamand marmalade 
rely for their preservation upon a percentage of water and 
sugar and the exclusion of air, the tins being filled and closed 
while the contents are very hot. Refined suet is not 
sterilized, but decomposition is slow when it has been freed 
from nitrogenous matter and protected from light, air, and 
moisture in tins. Sterilization and desiccation are the most 
satis‘actory methods for preventing decomposition for long 
periods. Freedom from metallic contamination by tin, lead, 
copper, and zinc is essential, 2 grains of tin per pound 
being the maximum permitted, and it is the unsweetened 
milk which gives the greatest trouble. Carrots, tomatoes, 
onions, and black currants exert a very pronounced action 
upon tin surfaces, but treatment of the surface with a 
specially prepared lacquer has overcome the difficulty, and 
no importation of fruits should be permitted unless in tins 
so treated. No coating, however, has yet been obtained 
which will resist sterilization at high temperature of meat 
products, broths, etc. The continuous use of saltpetre in 
the preservation of corned beef and other articles has more 
disturbing effects upon digestion than is generally appreciated, 
and its only effect is to redden the meat and render it more 
presentable and appetizing. Experience shows that large firms 
of repute, guided by skilled chemists, with clean factories 
and well-paid and well-cared-for employees, are thoroughly 
reliable. 


437. Vaccine Treatment of Asthma. 
8. BONNAMOUR and DUQUAIRE (Lyon méd., July 25ih, 1922, 
p. 609) treated a large number of cases of asthma and 
emphysema of different kinds by antituberculosis vaccines 
derived from various sources (Maragliano, Mérieux, Lumiére), 
which were applied by scarification. A general reaction, 
shown by fever, prostration, and somnolence, was rare. 
Locally the reaction might be feebly positive in the form of 
erythema with branny desquamation, or strongly positive, as 
shown by the formation of a large scab on an erythematous 
base. In cases of cardiac and uraemic asthma the skin 
reaction was negative and the therapeutic result was nil. In 
other cases in which a previous history of bronchitis sug- 
gested tuberculosis the vaccine treatment was also without 
result, showing that the disease was due to another cause. 
Lastly, every case of asthma in a tuberculous subject was not 
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necessarily due to tuberculosis, so that an asthmatic patient 
with a positive skin reaction might show little or no improve- 
ment from vaccine treatment. The authors report 16 cases 
in which the local reaction was very definite and the success 
of vaccine treatment very rapid. Most of the patients were 
aged from 50 to 80 with a history of tuberculosis or bronchitis, 
and had suffered from emphysema: for several years, with 
attacks of asthma which first occurred at long intervals, and 
subsequently became more frequent, proving refractory to 
ordinary treatment. In some cases the cure lasted for several 
years, and seemed permanent. As a general rule, however, 
it lasted about six months, anda fresh vaccination was needed. 
Several cases were cured in thirty-six hours, after an illness 
of rtd years in one instance and of forty-three years in 
another. 


438. Milk Intolerance. 
CANNATA (La Pediatria, June 15th, 1922, p. 529) says that 
intolerance of the nursing infant to milk may be termed 
either complete, when this intolerance is present for any 
woman’s milk, or incomplete, when it is concerned with only 
one woman. The symptoms are mainly those of dyspepsia, 
or may resemble anaphylactic shock. The class of case 
considered has no relation to chemical changes in the milk, 
but applies only to cases where as far as can be ascertained 
_ the milk presents no chemical or microscopic departures from 
the normal. Not infrequently milk which disagrees with one 
child may be quite satisfactory for another. The author 
quotes a case illustrating this. In the case of cow’s milk 
some cases may be explained on anaphylactic grounds—for 
instance, where milk feeding has been suspended for a time 
owing to gastric disturbances and on resumption acute sym- 
ptoms arise. Peshkin and Rost showed that in 10 per cent. of 
normal children a condition of sensitiveness to heterogeneous 
albumin is present—in other words, a state of potential 
abaphylaxis. Some of these cases have been improved by 


anti-anaphylactic injections of milk. On the other hand, 


children show intolerance to mother’s milk from birth, which 
is rather against the anaphylactic theory. The author thinks 
one should exclude every other possible cause before taking 
repose in anaphylaxis. 


439. Erythema Nodosum and Tuberculosis. 
W. HOLLAND (Norsk Mag. f. Laegevidenskaben, August, 1922, 
p. 626 is sceptical as to the teaching that erythema nodosum 
is a reaction to the tubercle bacillus, and he notes that 
hitherto the relationship between the two has not been 
proved by histological examinations, inoculations of animals, 
or tuberculin tests. 
1921, thirteen cases of erythema nodosum were treated at the 
skin department of the Rikshospital in Christiania, and the 
inoculation of thirteen guinea-pigs with fresh nodes from 
nine of these patients invariably gave negative results. 
Early in 1922 inoculation of two guinea-pigs. with the fresh 
nodes from a patient, aged 19, failed to provoke any disease, 
but cultures from the nodes yielded an anaerobic,. short, 
Gram-positive streptococcus. The author adds that the 
frequency of the association of erythema nodosum with acute 
rheumatic conditions cannot be ignored, and the causal 
relationship of these two diseases must be disproved before 


the relation of erythema nodosum to the tubercle bacillus 


can be regarded as probable. 


SURGERY. 


440. The Surgical Treatment of Epilepsy. 

L. PussEP (Klinische Wochenschrift, October 21st, 1922, 
p- 2142) records the results of his operaticns on 318 cases of 
epilepsy during the last twenty years. In 13 cases only 
(4 per cent.) was a definite cure obtained (that is, no fits had 
occurred after five years). In 29 cases (14 per cent.) an 
interval of three years elapsed before the fits recurred. In 
71 cases (28 per cent.) an interval of one year elapsed before 
the fits recurred. Thus 113 cases (one-third) had no fits in 
the first year after the operation. The best results were 
obtained in cases of circumscribed or localized cortical 
epilepsy—4 cases cured in 23 (17 per cent.). The portion of 
the brain surface presenting definite pathological changes 
was always removed. In traumatic localized cortical 
epilepsy the results were less favourable--3 cases cured in 43 
(7 per cent.). In general traumaticepilepsy (showing scars or 
bone deformities) only 2 cases in 46 (4.3 per cent.) were cured. 
In non-traumatic cortical epilepsy, with general convulsions, 
only 4 in 97 cases were cured (4 per cent.). In 37 of these 
cases small serous cysts were found at the operation. No 
cures were obtained in 28 cases of general traumatic epilepsy 
without signs of skull injury, and also in 40 cases of essential 
(idiopathic) epilepsy, and in 19 cases of evilepsy with idiocy. 
1152 B 
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The author concludes: (1) That operative treatment ig 
indicated in localized cortical epilepsy (limited cerebral 
cortex epilepsy) when the affection is not of long duration, 
(2) In traumatic epilepsy, both cortical and genera!, operation 
is only indicated when brain cortex symptoms are detected, 
In all other cases operation is not indicated. The author 
considers it best to remove all areas of the brain cortex and 
meninges presenting pathological changes. In cases where 
definite objective changes in the cortex are not detected the 
brain cortex should be stimulated by the electric current, 
and centres of increased excitability should be removed toa 
depth of about half a centimetre. It must be allowed that 
the surgical treatment of epilepsy is unsatisfactory. Cases 
in which the disease presents a definite localized character 
form an exception. 


441. Rediography of the Appendix. 

J.G. EDWARDS (Med. Journ. of Austrelia, August 26th, 1922, 
p. 238) points out that the value of radiographic examination 
in the diagnosis of appendix disease is little known to the 
general practitioner; the appendix shadow can be demon- 
strated in 80 per cent. of examinations. The patient is given 
a meal of barium sulphate suspended in mucilage of acacia. 
The stomach and duodenum are examined, and the patient 
is seen after six hours, and again after twenty-four hours. 
The caecum and appendix, when examined on the screen, 
may vary in level as much as four inches. The size of the 
lumen of the normal appendix is small and its outline 
regular; it should not contain barium after the caecum has 
emptied. The pathological appendix may have a lumen of 
large size and show segmentation. By palpation under the 
screen it can be shown whether the appendix is fixed by. 
adhesions or kinked. The organ may be found in many 
unusual situations—it may be to the left of the mid-line or 
adherent to the pylorus or liver. When the appendix is 
adherent at its tip it drags on the loaded caecum and causes 
appendicular colic. Any marked delay in emptying points to 
a pathological condition. When the appendix cannot be seen 
adhesions of the ileum and caecum may be shown, with 
tenderness over the site of the appendix. This points to 
antecedent inflammatory lesions in the right iliac fossa. 
A loop of terminal ileum may be mistaken for the appendix, 
and is a possible source of error. 


442. Gall-Bladder Problems. 
W. Boypb (Canadian Med, Assoc. Journ., October, 1922, p. _ 
points out that the blood cholesterol is derived from a dua 
source, the first coming from the food by absorption through 
the intestine, the second being the cholesterol in the bile 
which is reabsorbed through the gall bladder, and that it 
is this circulating cholesterol which becomes deposited in 
the mucosa of the ‘‘ strawberry gall bladder.’’ It seems also 
that in some cases gall stones originate in the gall-bladder 
mucosa, eventually becoming detached and increasing in 
size from additional deposits of cholesterol and bile pigment. 
Under a low-power dissecting microscope the mucosa. of 
the normal gall bladder, when immersed in water, shows 
tall, delicate, fine membranes covered by a tracery of 
blood vessels, and dividing the mucosa into a-series of tiny, 
well-like spaces sunk between the surrounding walls. In 
the strawberry gall bladder these delicate folds become 
thickened and opaque, with yellow lipoid material in- 
discrete deposits along the ridges. Investigation shows that 
this lipoid stains with ordinary fat stains, is soluble in 
ordinary fat solvents, is doubly refractive, and answers the 
chemical tests for the ester of cholesterol. Further examina- 
tion showed that there was a real increase of cholestérol 
content in the strawberry cases, being sometimes 120 times 
more than normal. That the cholesterol content may vary 
in different parts of the same gall bladder was shown _ by one 
case in which two-thirds of the gall bladder showed advanced 
inflammatory changes without there being any lipoid visible 
to the naked eye, while the remaining third showed a marked 
strawberry appearance though the inflammatory change was 
comparatively slight. Recent research and the anatomical 
arrangement of the mucosa point to the function of the gall 
bladder being one of absorption, and this receives further 
proof from investigations as to the effect of cholesterol feeding 
and cholecystectomy on the blood cholesterol in rabbits, it 
being found that the cholesterol in the bile is reabsorbed into 
the blood by means of this gall-bladder function. 


443. Indications for Splenectomy. 
M. CHIRAY (Journ. de Méd. et de Chir. Prat., October 10th, 1922, 
p. 685), after an exhaustive study of the physiology, anatomy, 
and histology of the spleen, applies the ascertained facts to 
the question of splenectomy. With reference to experimental 
splenectomy, it is pointed out that the patients’ power of 
resistance is not so great as that of laboratory animals, and 
that an unfortunate splenectomy may prove quickly fatal 
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from haemorrhage or some other cause. Splenectomy is, of 
course, indicated in splenomegaly resulting from solid or 
cystic tumours, or due to primary tuberculous infection (when 
diagnosed). Chiray considers that splenectomy is contra- 
indicated in all cases of splenomegaly with blood diseases 
apparently connected with a functional splenic derangement. 
Thus in all forms of splenic anaemia the author does not 
advise operation, and he is rather surprised that American 
surgeons practise it in these cases, even in infantile 
anaemias and in pernicious anaemia without splenic hyper- 
trophy. In such cases the regular occurrence of disasters 
settles the question. The same absolute prohibition ex- 
tends to myelogenous cr lymphatic leucocythaemia, and 
to other diseases belonging to that group; also to 
Vaquez’s disease, in which a deficient erythrolysis exists. 
Moreover, certain splenectomies have been followed by 
Vaquez’s syndrome, which they appear to have provoked. 
Splenomegaly from hepatic cirrhosis does not appear to 
justify intervention. It is an effect, a secondary result of 
the liver disease, and not a cause. Furthermore, it 
develops in an area of operative danger. Splenectomy is 
an open question in certain infections, from the moment 
that the spleen ceases to be an organ of systemic defence to 
become a storehouse of infection. Obviously this eventuality 
will occur only late and rarely. The enthusiasm of Italian 
surgeons for splenectomy in malarial patients is not shared in 
France. It may be advisable in very chronic malaria, when 
the spleen is greatly enlarged, painful, but still mobile and 
the patient not very cachectic. There remains a group in 
which splenectomy is more specifically indicated, as removing 
an organ which has become the centre of a pathogenic pro- 
cess. The operative statistics in Banti’s disease are, on the 
whole, brilliant. Operation may also be advisable in chronic 
hyperhaemolytic jaundice, and particularly in chronic spleno- 
megalic jaundice. Here again operation arrests splenic 
hyperhaemolysis, the source of danger. It gives good results 
with a low operation mortality, but it must not be forgotten 
that this is a disease in which the prognosis is favourable, 
and the question must be asked whether it is always right, 
in these circumstances, to advise operation. ; 


444, Influence of Thyroidectomy on the Heart in 
Graves’s Disease. 
STEINER (Schweiz. med. Woch., August 31st, 1922, p. 872) has 
made a study of the heart in 80 cases one year after thyroid- 
ectomy, and he has come to the conclusion that the degree 
of respiratory distress is not, as a rule, proportional to the 
degree of compression of the trachea. He found some cases 
in which the trachea had not returned to its normal shape 
after the thyroidectomy, yet the respiratory disturbances 
had completely disappeared. It seems that the pressure 
exerted on the trachea causes respiratory distress indepen- 
dently of the degree of compression of the trachea. Tracheal 
stenosis had no influence on the hypertrophy of the heart, 
and, indeed, such hypertrophy was comparatively rare in 
association with marked compression of the trachea. In toxic 
disease of the thyroid hypertrophy of the heart was twice as 


- Common as in cases of goitre exerting a chiefly mechanical 


action. In about three-quarters of all the cases thyroid- 
ectomy was followed by a reduction of the heart to normal 
dimensions, and this process was most evident in cases of 
toxic goitre. The results of thyroidectomy were in other 
respects satisfactory, exophthalmos and tremor having in- 
variably disappeared and nervousness having vanished or 
become slighter. Subjective heart symptoms and tachycardia 
had also disappeared or become less, and in most cases 
adventitious heart sounds had disappeared. The author’s 
verdict is therefore emphatically in favour of thyroidectomy 
in selected cases. 


445, Ulcer of the Stomach treated by Division of the 
Sympathetic Nerves. 
R. Proust (Bull, e¢ Mém. Soc. Chir. de Paris, July 18th, 1922, 
p. 994) reports three cases of ulcer of the lesser curvature of 
the stomach treated by division of the sympathetic nerves. 
In two cases there was immediate relief of the pain, whilst 
in the third case the pain disappeared more slowly. In 
dividing the nerve fibres it may be found advisable to divide 
the coronary artery. Parman and Dorells have described 
a plexus of gasiric nerve fibres sharply defined; this enables 
the nerves to be isolated and divided in a set operation. The 
author prefers a limited division of the nerve fibres rather 
than a massive resection of the vessels and nerves surround- 
ing them. In the three recorded cases a gastro-enterostomy 
was also carried out; this may account for the good results, 
as it is difficult to differentiate the effect of the two pro- 
cedures. In those cases resection of the ulcer was not 
possible, and the section of the nerves to the stomach led to 
great improvement in the patients’ condition. It should be 
possible in the future to carry out the operation by dividing 
the nerves and leaving, so far as possible, the vessels intact. 


OBSTETRICS AND GYNAECOLOGY. 


446, Dublin Methods in Treatment of Eclampsia. 


G. FITZGIBBON (Brit. Journ. of Obstet. and Gynaecol., Autumn, 
1922, p. 402), in a paper of which one of the objects is to 
emphasize the grouping of pregnancy albuminuria, hyper- 
emesis, neuritis, accidental haemorrhage, and eclampsia 
as conditions of one and the same disease (toxaemia of 
pregnancy, with differing clinical pictures, of which albumin- 
uria is the only universal symptom), describes the treatment 
carried out for toxaemia and eclampsia at the Rotunda 
Hospital in Dublin. The patient is kept in bed and giv 

continued purgatives (3 oz. doses, two or three times daily, o 
mistura sennae co., with mag. sulph. 1 drachm to 1 0z.). 
Enemata are given at the beginning of the treatment if the 
bowels have not acted for some time. No food, but at least 
6 pints of water are given daily; when the symptoms have 
abated and the urinary secretion is at least normal in amount, 
milk is added gradually to the diet. If the patient does not 
respond, or relapses, or if the foetus is dead, labour is in- 
duced ; this, however, was only necessary in 5 of 40 cases, 
and then not before the eighth day of treatment. In cases 
characterized by much vomiting, this treatment is modified 
by withholding fluid by the mouth for from twenty-four 
to forty-eight hours and by giving frequent enemata, 
colonic lavage if the enemata are not effective, and sub- 
mammary infusions of sodium bicarbonate solution if the 
symptoms are severe; purgatives given orally can always 
be retained at the end of forty-eight hours. These lines of 
treatment are those adopted for pregnancy toxaemias, for 
pre-eclamptic states, and for eclampsia when the patient is 
sufficiently conscious to be able to drink. In a comatose 
eclamptic subject the stomach is washed out with sodium 
bicarbonate solution, of which about 15 oz., together with 
40z. of mist. sennae co., are allowed to be retained. Through 
a long tube introduced per rectum into the colon (a pro- 
cedure which is often difficult, and may take as long as 
two hours) irrigation with soapy water is carried out 
until the bowel contents appear in and then disappear 
from the washings; 8 or more gallons may be required. 
The irrigation is continued with sodium bicarbonate 
solution, and 2 pints are left in, with 4 oz. of mist. 
sennae co. This is repeated at five-hourly intervals until 
the patient is sufficiently conscious to drink, or until the 
bowels act spontaneously; the toxaemia treatment is then 
continued. If labour sets in it may be completed when the 
presenting part reaches the perineum ; otherwise it is not 
interfered with, nor induced when not present. The comatose 
patient is kept on her side, is given large poultices to the loins 
in most cases, and may receive submammary infusions of 
sodium bicarbonate. This treatment is substantially that 
introduced by Hastings Tweedy in 1903, modified by reduction 
of the amount of morphine given, which in the latest cases 
has frequently been nil and has not exceeded 1/2 grain. The 
twenty years’ 214 consecuiive eclamptic cases have shown 
the exceptionally low mortality of 8.87 per cent. BETHEL 


-SOLOMONS (Ibid., p. 416) describes a similar treatment. He 


emphasizes the importance of careful watching in an ade- 
quately lighted room, by a skilled observer, of the comatose 
patient; mucus may be swabbed out from the throat from 
time to time, and the patient’s head and shoulders made to 
hang over the side of the bed with the face down. He advises 
routine injection of sodium bicarbonate solution under the 
breasts in all but the mildest cases. 


f Pu'monary Complications in 

J. HAGEMANN (Deut. med. Woch., October 13th, 1922, p. 1376), 
in a review of the literature of puerperal ‘sepsis, observes that 
most authorities touch on pulmonary complications very 
lightly, usually dismissing them with a casual reference to 
the possibilities of pulmonary thrombosis and embolism. 
This neglect/of the pulmonary factor is the more astonishin 
as pulmonary disease is often the cause of death in puerpe 
sepsis. To obtain exact information on this subject the 
author has investigated the records of 209 fatal cases of 
puerperal sepsis occurring at the Rudolf Virchow Hospital in 
Berlin. Some of them were post-partum cases, but the 
majority were due to abortions. Necropsies were performed 
in 147 cases, and only in 35, or 23 per cent., were no morbid 
changes found in the lungs. Thus in 77 per cent. the lungs 
were involved. Ofthe 112 cases of pulmonary complications 
there were 24 of simple hyperaemia, which was presumably 
the first stage of a pneumonia. In 57 cases pneumonia and 
in 31 pulmonary abscesses were found. In 12 cases the lungs 
were perfectly healthy, although abscesses were found in the 


liver. As pulmonary complications occur in more than three- - 


quarters of all cases of puerperal sepsis they deserve more 
attention than they have hitherto received. : 
11520 
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448. Myomata and High Blood Pressure. 
J. O. Pouak, E. A. MITTELL, and A. B. MCGRATH (Amer. 
Journ. of Obstet. and Gynecol., September, 1922, p. 227) 
conclude, from exaniination of 416 patients suffering from 
uterine myoma, that there is no effect on the blood pressure 
which can be attributed to the presence of myomata in young 
women; those myomatous subjects who have high blood 
pressure are usually over 40 years old or show signs of renal 
or cardio-vascular disease. Patients who have suffered from 
excessive haemorrhages do not appear to have lewer blood 

ressure than other myomatous patients. Although removal 

f the uterus and appendages of both sides is followed during 
a varying period by increase of blood pressure, the pre-operative 
pressure is rapidly regained unless some intercurrent morbid 
condition is present, 


449. Aneurysm of the Uterine Vessels. 

E. VéeT (Zentralbl. f. Gynaik., September 9th, 1922, p. 1469) 
records a case in which, five years after a war injury from 
a bomb splinter, a pulsating, compressible swelling, somewhat 
larger than a hen’s egg, was found occupying the left antero- 
lateral portion of the vaginal vault. A loud murmur, more 
intense during systole, was audible over the common iliac and 
femoral arteries as well as the lower part of the abdominal 
aorta. Operation was indicated by reason of the danger of 
compression of the ureter, bladder, and pelvic nervous and 
vascular trunks, and by the danger of rupture of the aneurysm 
during pregnancy or labour. The excised preparation showed 
an arterio-venous aneurysm, of which the wall in the venous 
portion was thickened but not ‘‘arterialized.’’ 


450. Treatment of Eclampsia. 

R. MCPHERSON (Amer. Journ. of Obstet. and Gynecol., July, 
1922, p. 50) has treated 104 cases of eclampsia according to 
the following plan: On admission to hospital the patient’s 
blood pressure is measured, a catheter specimen of the 
urine is taken, and she is placed in a darkened and quiet 
room. One-half of a grain of morphine having been given 
subcutaneously, the stomach is washed out, 2 ounces of 
castor oil are poured down the tube, and subsequently the 
colon is irrigated with 5 gallons of 5 per cent. glucose solu- 
tion. If the systolic blood pressure is greater than 175 mm. 
phlebotomy is done, a sufficient amount of blood being 
abstracted to reduce the pressure to 150 mm. It is 
unwise to bleed a patient whose blood pressure is less 
than 175 mm., for if for any reason a good deal of 
blood is lost during delivery the pressure may be so 
reduced that the patient may die from shock; the 
same objection applies to ante-partum injections of large 
doses of veratrum viride. The patient subsequently receives 
a dose of morphine (1/4 grain) every hour until the respira- 
tions drop to 8 a minute; at this time the convulsions 
have usually ceased, and the patient is generally in labour. 
Occasionally while one is waiting for the effect of the 
morphine it is necessary to control the convulsions by 
administration of ether. In almost all cases the patient is 
delivered spontaneously or by an easy low forceps operation. 
In the writer’s series the maternal mortality (moribund 
cases included) was 16.3 per cent. and the foetal deaths were 
25.4 per cent.—figures considerably less than those obtained 
after accouchement forcé or Caesarean section. 


PATHOLOGY. 


451. Familial Immunity to Diphtheria, 
IN order to gain some idea as to the distribution of immunity 
to diphtheria amongst members of the same family, E. Rist 
and M. WEIss (dun. de Méd., November, 1922, p. 356) have 
carried out a series of Schick reactions on the members of 
33 families, and have made a very careful analysis of the 
results obtained. Altogether 169 persons were tested, of 
whom 87 were under 15 years of age and 82 above this age. 
The percentage of positive reactions followed a regular curve, 
decreasing with advancing age; thus in children from 
1 to 5 years it was 68 per cent., in children of 8 years it 
was about 50 per cent., while in adults it was only 24 per 
cent. The percentage of pseudo-reactions described a curve 
in the opposite direction, being 6.8 per cent. for children of 
5 to 10 years, and 17.5 per cent. for adults; the curve was 
irregular for children under 5 years. Of 28 families con- 
taining two or more children the reaction was concordant 
between the brothers and sisters in 12—7 positive and 
5 negative—while in the remaining 16 families the results 
disagreed. In this latter case it was generally found 
that the elder children gave a negative reaction, and the 
younger ones a positive reaction. No definite relation be- 
tween the immunity of the mother and that of her children 
over 1 year of age could be established. The age at which 


the children ceased to give positive reactions varied consider- ___ 


ably; in some families it became negative at the age of 5, 
while in others the transition had not occurred even at 
29. years of age. In those families in which a child had 
suffered from diphtheria several years previously, the 
brothers and sisters who had witnessed the attack generally 
gave a negative reaction, while those children born subse- 
quently were generally positive ; curiously enough, the actual 
patient was more often positive than negative, indicating that 
an attack of diphtheria is not a sure method of acquiring 
immunity against it. It will be seem that these results are 
in agreement with the large amount of work which has been 
previously done on the subject. 


452. Variations in the Coagulation Time during 
Pregnancy. 


IN normal individuals the coagulation time of the blood has 


a constant value of approximately three minutes, with not — 


more than half a minute’s variation each way. P. EMILE- 
WEIL, BocaGE, and ISCH-WALL (C. R. Soc. de Biologie, 
October 14th, 1922, p. 925) find, however, that in pregnancy 
there is considerable irregularity in this time; nearly always 
it is increased, variable, and subject to quite arrhythmical 
fluctuations. This change appears at the commencement of 
gestation, and: continues till after delivery, and sometimes 
longer. It appears to be more marked in the case of women 
who have previously displayed haemorrhagic tendencies. It 
is interesting to note that this delay in coagulation has 
apparently no relation with the number of blood platelets, 
which are usually present in normal quantity. All the women 
studied showed slight anomalies in the actual process of 
clotting, such as sedimentation of the red cells with coagula- 
tion of the plasma, diminution in the retractility of the 
clot, or disintegration of the coagulum. All these changes 
the authors would refer to some degree of hepatic in- 
sufficiency, and conclude that pregnancy in urban women is no 
longer a physiological state as it should be. Experiments on 
guinea-pigs show that there is no difference in the coagulation 
time between males and females, or, in the latter, between 
gravid and non-gravid animals. 


453. Eosinophilia in Muscular Rheumatism. 
E. BANAUDI (Il Policlinico, Sez. Prat., October 9th, 1922, 
p. 1322) records the results of his researches in eosinophilia 
in 7 cases of muscular rheumatism, the distribution of 
which was as follows: neck muscles, lower limbs, shoulders 
and back, thoracic muscles, lumbar region, generalized. All 
other causes, such as dermatoses, helminthiasis, etc., could 
be excluded. The eosinophilia varied from 6 to 13 per cent, 
—a finding which agreed fairly closely with those of Bittorf 
and Staeckert. There was no increase in the lymphocytes, 
however, as found by Staeckert. On the other hand, there 
was a slight diminution in the neutrophil polymorpho- 
nuclears, as if the increase in the eosinophiles had taken 
place at their expense. The eosinophilia was found to be 
directly dependent upon muscular rheumatism, because it 
disappeared entirely as soon as the disease was cured. The 
degree of eosinophilia was in direct proportion to the severity 


of the disease, the eosinophilia being slight and transient in © 


mild forms and as high as 13 per cent. in severe attacks. 


454, Changes in the Amount of Cholesterin in the 
Biood in Cholelithiasis. 
M. v. BABARCZY (Klinische Wochenschrift, September 9th, 
1922, p. 1828) has estimated the amount of cholesterin in the 
blood in a number of affections, and gives the results of 
previous observers. (The estimations were made according 
to Bloor’s method, but Hellige’s colorimeter was used.) The 
conditions in cholelithiasis were chiefly studied. The per- 
centage of cholesterin in the blood in this affection was found 
to be sometimes normal, sometimes diminished, sometimes 
increased. The author found, however, an increase in the 
percentage of cholesterin in the blood in all cases of chole- 
lithiasis on the morning following an attack of gall-stone 


colic. This occurred both in cases with and without jaundice. — 


In the colic and crises associated with other affections 
(nephrolithiasis, gastric crises, ulcer of the stomach, etc.) this 
increase of the percentage of cholesterin in the blood did not 
occur. The author thinks that the increase in the percentage 
of cholesterin in the blood directly after an attack of gall- 
stone colic is due to diminished excretion of cholesterin by 
the liver. From these observations Babarczy concludes: 
(1) that in cholelithiasis the amount of cholesterin in the 
blood is normal, in uncomplicated cases, between the attacks 
of gall-stone colic; (2) that the cholesterin in the blood 
increases directly after an attack of gali-stone colic—hy per- 
cholesterinaemia occurs, which continues about a week; 
(3) that this increase of the percentage of cholesterin in the 
blood is so constant that it is of value in the differential 
diagnosis of gall-stone colic from other affections producing 
somewhat similar symptoms. 
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455. Sensitiveness to Non-bacterial Toxins and 
Proteins. 

A. WHITFIELD (Brit. Journ. Dermatol. and Syph., November, 
1922, p. 331), in discussing the question of sensitiveness to 
non-bacterial toxins and proteins, considers that sensitiveness 
to external irritants should not be confused with the 
anaphylaxis of protein sensitization, because, while in the 
former first contact usually causes some reaction, and further 
contacts cause reactions varying in inverse proportion to 
the interval between them, and the sensitiveness is exalted 
rather than destroyed thereby, in the latter no disturbance 
results from first contact, and veactions follow further 
contacts only after a considerable interval, and the sensitive- 
ness is destroyed by the reaction. That some patients react 
to the extravasation of blood into their tissues with the 
production of an erythematous eruption was shown by four 
cases in which erythemato-urticarial eruptions occurred on 
the tenth day after severe traumatic ecchymoses unaccom- 
panied by any breach of. surface, recovery taking place 
in a few days. Auto-sensitization of the patient’s skin 
to the serum of his own blisters was shown in a case 
of acute bullous eczema in which the trickling of serum 
from the bullae produced, in rapid succession, an erythema- 
tous streak, or wheal, and finally a row of vesicles. No 
such effects occur in Rhus toxicodendron poisoning, thus 
supporting the contention that there is a difference in 
kind between plant sensitiveness and serum sensitiveness 
(anaphylaxis). Attention is called to the phenomenon 
observed in some cases associated with muscular rheum- 
atism where a patchy eczematous eruption frequently 
occurs on the outer sides of the limbs, notably above the 
external malleolus and over the great trochanter and 
subcutaneous border of the ulna. If these patches are 
rubbed briskly erection of the hair follicles, followed by 
redness and swelling of. the part owing to serous effusion, 
takes place, and shortly after the subsidence of this urticarial 
reaction itching may be complained of in various asymmetrical 
regions widely separated from the original site. While this 
may be due to absorption of bacteria or to a reflex nervous 
irritation, its possible etiology from absorption of exuded 
lymph producing a toxic urticaria is suggested. Two other 
cases are recorded—one in which an insect bite on the leg 
was followed fourteen days later by the development of 
a herpetiform group of vesicles at the site, and an acute 
vesicular eczema all over the face. The other case was 
one of severe hay fever, accompanied in each attack by 
marked pityriasis of the scalp and falling out of the hair; 
this patient was also a chronic dyspeptic in who:n straw- 
berries always produced indigestion and all the symptoms 
of hay fever. 


456, Paroxysmal Tachycardia due to Digitalis 
ard Strophanthus, 
D. DANIELOPOLU (Arch. des Mal. dw Coewr, des Vaisseaux 
et du Sang, August, 1922, p. 537) observes that the very 
complex action of digitalis and drugs belonging to the same 
group on the normal myocardium becomes still more difficult 
of comprehension in myocardial failure. While in one direc- 
tion these drugs diminish automatism and conductivity, in 


~ another they increase excitability and contractility. Thus 


in some cases of cardiac failure digitalis relieves, while in 
others it aggravates, the condition. The author refers to 
recent researches by Cushny and others which show that 
in an advanced stage of digitalis poisoning the ventricle 
may begin to contract automatica!ly, with an acceleration 
of auricular pulsations. Other observers have found that 
strophanthin produces an intense stimulation of the normal 
and heterotopic centres, characterized by tachycardia and 
extra-systolic arrhythmia, leading to ventricular fibrillation. 
Numerous clinical observations are cited, which show that 
digitalis and strophanthin may produce (in addition to 
‘coupled rhythm’’) paroxysmal tachycardia. Details are 
given of two cases, women aged 30 and 25 years respectively, 
both having enormously dilated hearts following polyarticular 
rheumatism. In the first case large and repeated doses of 
digitalin (Nativelle) failed to relieve the condition. In the 
second case the same drug improved the myocardial action 
and promoted diuresis, followed, however, by vomiting; 
all drugs were stopped, and after forty-eight hours the 


| rhythm became normal at 120, but a slight recurrence of 


acute polyarticular rheumatism was followed by “ coupled 
rhythm ’’ and paroxysmal tachycardia lasting three days. 
A third (fatal) case was that of a man, aged 88, suffer- 
ing from chronic nephritis with much hypertrophy of 
the left side of the heart and dilatation of the right; 
transient improvement followed two intravenous injections 
of 0.25 mg. strophanthin daily for three days, followed 
by daily injections of the same amount. The dilatation 


then increased and digitalin was given, but the heart con-. 


tinued to enlarge and the pulse rose to 112; digitalin, 
strophanthin, and quinine were given alternately or in com- 
bination, and transient improvement occurred at intervals 
but was not maintained, and the patient died in six days. 
Daniélopolu concludes: (1) The chief phenomenon of myo- 
cardial failure is diminution of contractility accompanied by 
increase of excitability. In chronic dilatation where the 
myocardium is still capable of responding to cardiac tonics 
these substances act typically—they increase contractility, 
restore coronary nutrition, which itself lessens excitability. 
(2) In unrelieved dilatation, where contractility is seriously 
lessened, digitalis has no effect, as in the “‘ eserinized ”’ heart 
(Frélich and Pick) it lessens contractility. The vagus is 
often hyperexcitable in asystolic cases. If the myocardial 
excitability is not very great (this is rare) the vagotropic 
action of digitalis slows the pulse rate (direct negative 
chronotropic action of digitalis). This is P. Merklen’s dis- 
sociated action, where the aggravation of myocardial failure 
is not due solely to lengthening of diastole but above all 
to its negative inotropic action. Then, almost always, myo- 
cardial hyperexcitability is greatly increased. Negative 
chronotropic action does not follow, for it cannot overcome 
the greatly increased myocardial hyperexcitability. By its 
negative inotropic action digitalis lessens contractility, while, 
either directly or indirectly, it increases excitability, pro- 
ducing either normotropic or heterotropic tachycardia or 
pulsus bigeminus. This is the ‘inverse action ’’ of digitalis, 
the commonest of its typical effects. (3) Dissociated or 
inverse effects are rarer with strophanthus than with 
digitalis; when they appear after administration of strfo- 
phanthus in the ultimate phases of cardiac failure we may 
consider the patient doomed.. 


457. Infections of the Gastro-intestinal Tract. 

G. R. SATTERLEE, J. W. DRAPER, and H. A. COTTON (Amer. 
Journ. Med. Sci., September, 1922, p. 313) discuss respec- 
tively the medical, surgical, and neurological aspects of 
infection of the gastro-intestinal tract. The medical treat- 
ment (G. R. SATTERLEE) of chronic intestinal toxaemia 
consists of diet, massage, hydrotherapy, and vaccines o1 
serum, and the removal of all obvious foci in the mouth, 
rectum, or elsewhere is essential to prevent the resultin 

toxaemia becoming generalized and causing a lowering 0 

resistance. From the experience of over 500 cases treated 
by autogenous colon vaccines, it appears that the colon 
bacillus is the primary cause of the lowered resistance, and 
that the streptococcal and other bacterial infections are 
secondary. ‘I'he chief foci of infection are found in the tonsils, 
teeth, in abscesses and necrosis of the jaw, and in the 
nasal sinuses, rectum, seminal vesicles, and cervix uteri, and 
thorough investigation, followed by efficient treatment, is 
essential to success. From the surgical point of view (J. W. 
DRAPER, with pathological report by J. EWING) colon pathology 
in its relation to the etiology of systemic disorders requires 
further investigation, since there is not enough evidence as 
yet available to prove that any particular group of mental 
symptoms can with certainty be attributed thereto, and the 
extirpation of considerable portions of the ileum is un- 
warranted if based solely upon anatomical conditions. In 
all functional psychoses extensive colon pathology exists in 
20 per cent. of the cases, and mental symptoms have been 
arrested or improved by operation in a large percentage, 
though colectomy is contraindicated until the patient has 
had all other foci removed and has been treated with vaccines 
and serums. The mortality from the operation was found to 
be 12 per cent. in 77 consecutive cases. From the newro- 
logical standpoint (H. A. COTTON) the special relation of the 
clinical symptoms of functional psychoses to regional distri- 
bution of focal infection is emphasized, the source and type 
cf chronic infection in the psychotic patient being the same 
as that found in many of the systemic disorders. Infection 
of the teeth is the most constant focus, and the removal of 
all infected teeth and tonsils is imperative before treatment 
with autogenous vaccines and serums is commenced. The 
type, specificity, and severity of the infection, together with 
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any constitutional lack of resistance, are the factors deter- 
mining whether or not a psychosis will develop, heredity and 
psychogeneses rather precipitating than actually causing its 
occurrence. 


458. Filix Mas Jaundice. 
O. HANSSEN (Medicinsk Revue, July-August, 1922, p. 304) 
considers that the use of filix mas as an anthelmintic is so 
dangerous that it ought not to be sold without a prescription. 
In doses of 20 grams it not infrequently causes toxic jaundice, 
and even in doses of 10 grams the author has found it to give 
rise to bilirubinaemia. Indeed, only in one out of twenty 
cases treated with the extract of male fern could bili- 
rubinaemia not be demonstrated. Occasionally jaundice of 
the sclerae and skin was also observed, but the faeces were 
never discoloured. This jaundice has been regarded as 
haemolytic, but the author has never been able to find signs 
of blood destruction ; the percentage of haemoglobin and the 
number of red cells is increased rather than diminished 
after the exhibition of male fern, the increase being due to 
the concentration of the blood caused by diarrhoea. Though 
no permanent ill effects were observed, larger doses are 
apt to cause acute yellow atrophy of the liver, as shown 
by Sternberg and Grawitz, and even in the slight cases of 
bilirubinaemia it is probable that the extract of the male 
fern has injured the parenchyma of the liver. The difference 
between the condition underlying this slight bilirubinaemia 
and acute yellow atrophy of the liver is only a matter of degree. 


459. Significance of Chronic Jaundice. 

§. LAACHE (Norsk Mag. f. Laegevidenskaben, October, 1922, 
p. 745) has made a study of chronic non-haemolytic jaundice 
in 16 men and 15 women between the ages of 19 and 76. 
Most of them were middle-aged orelderly ; 19 came tonecropsy 
and 3 others to biopsy (operation). In as many as 14 of these 
22 cases cancer was diagnosed. The importance of gall 
stones as a cause of chronic jaundice proved to be com- 
paratively slight, and they were.found only in 7 cases, in 3 of 
which they were associated with malignant disease. As in 
these 3 cases the gail stones may have developed as the 
result of the cancer, the importance of cancer as compared 
with gall stones in the genesis of chronic jaundice is seen to 
be very great. Cirrhosis of the liver was found in two cases, 
the disease probably being syphilitic in one of these cases, 
A remarkable feature of the other case of cirrhosis was 
the definite improvement that followed the exploratory 
laparotomy at which the diagnosis was made; this improve. 
ment was, however, not maintained. This material shows 
how essential it is to arrive at an exact diagnosis before 
treatment is attempted. 


460. Sedatives and Hypnotics in Diseases of Children. 

E. ROMINGER (Klinische Wochenschrift, September 23rd, 1922, 
p. 1949) discusses the importance of sedatives and hypnotics 
in the treatment of certain diseases of children. Drugs 
should be avoided which are liable to produce cumula- 
tive effects, and also those liable to act injuriously on the 
respiratory and circulatory centres in the medulla. Man 

hypnotics suitable for adults are unsuitable for children. 
Chloral hydrate is a powerful hypnotic. It may be given 
by the rectum, but risk of toxic action must be kept in mind ; 
it is especially dangerous in marasmic and badly nourished 
children. Paraldehyde and amylen hydrate are uncertain 
and not free from risk, and may produce, in older children, 
symptoms resembling alcoholic intoxication. Urethan is 
uncertain in its action and liable to cause toxic symptoms; 
but hedonal is a very useful drug, and almost free from bad 
effects (dose in infants 0.5 to 1 gram in 20 to 40 c.cm. of 
mucilage by rectum). Sulphonal and trional are unsuitable 
owing to cumulative action. Veronal and medinal have also 
a@ cumulative action, and sometimes produce toxic and 
cutaneous symptoms. Luminal is a motor sedative, used 
with good results in epilepsy in adults, but cumulative action 
and injurious influence on the respiratory centre are objec- 
tions. Sodium luminal is the most satisfactory preparation ; 
it is useful in the convulsions of infants and in epilepsy, but 
as a hypnotic is uncertain. As a general rule morphine should 
not be given to children. Opium and pantopon are less 
dangerous when relief of pain is desirable. Great caution 
as to the dose is necessary. It is estimated that three- 
quarters of the cases of poisoning by morphine and opium 
occur in children under 5 years of age. Certain antipyretics 
have a sedative action on the nervous symptoms and act 
as hypnotics—antipyrin, pyramidon, phenacetin, and lacto- 
phenin. Caution is necessary in deciding the dose of anti- 
pyrin and phenacetin, but with pyramidon and lactophenin 
the risk is less. Bromural and adalin are useful as sedatives 


_in cases of disturbance of sleep through motor unrest. 


Adalin is the more powerful. Bromides and valerian tea 
may lead to sleep by diminishing motor unrest. 
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SURGERY. 


46i. Palliative Trephining for Pressure on the Brain. 
ANSCHUTZ (Deut. med. Woch., October 20th, 1922, p. 1406) 
reviews the results achieved in the 50 cases in which he 
trephined for the relief of pressure symptoms. He admitg 
that the diagnosis of cerebral tumour is far from easy, and in 
one of his cases, in which cerebellar trephining was performed 
for the relief of pressure (cerebro-spinal fluid under a pressure 
of 700 mm.) and for severe congestion papillitis, the necropsy 
failed to show any pathological change in the brain. The 
author classifies his material according to the height of the 
pressure of the cerebro-spinal fluid: in 7 cases it was up to 

00 mm., and at the other extreme there were 7 cases in 
which it was over 600 mm. The latter class represented 
hopeless cases. Among the remaining 43 cases there were 
6 deaths, one from meningitis. In addition to these 6 operative 
fatalities and 6 cases which could not be traced, there were 
10 cases in which the operation gave relief, but death occurred 
within a year. The author concludes that, though palliative 
trephining is almost invariably useless when high pressure 
and coma have lasted some time, it may be strikingly 
successful in averting blindness and prolonging life when the 
symptoms are due to slowly growing malignant disease. The 
results are still better when new growths are of a stationary 
character, and the author records the case of a man suffering 
from a glioma the size of a plum in the optic thalamus and a 
malignant adenoma of the pituitary body. Palliative trephin. 
ing not only reduced the intracerebral pressure, but restored 
his eyesight and general working capacity, and it was nof till 
nearly eleven years after the operation that he died from 
influenzal pneumonia, and the diagnosis of tumour of the 
brain was confirmed. The author’s technique is practically 
identical with that followed by Cushing for subtemporal 
trephining. 


462. Traumatic Hydronephrosis, 
A. STRAULI (Schweiz. med. Woch., October 12th and 19th, 1922, 
pp. 997 and 1033) records in detail the case of a man, aged 25, 
whose hydronephrosis was traced to a fall on his back. The 
author’s discussion of the accident insurance aspect of such 
cases shows how difficult it is to trace the genesis of a hydro- 
nephrosis to an accident, and though about 50 cases of 
traumatic hydronephrosis. have been recorded, all do not 
bear close scrutiny. In distinguishing between traumatic 
and non-traumatic hydronephrosis the three following points 
should be considered: (1) absence or presence of renal 


symptoms before the accident; (2) absence or presence of — 


other causes of hydronephrosis, such as congenital anomalies 
of the urinary system, disease of the uterine appendages, 
chronic perityphlitis and peritonitis, tumours of the abdomen 
and bladder, and gonorrhoeal stricture of the urethra; 
(3) proof that the accident directly affected the kidney or led 
to changes which could be regarded as responsible for 
obstruction to the flow of urine. 


463. Essential Haematuria. 

ACCORDING to C. P. VAN NES (Nederl. Tijdschr. v. Geneesk., 
August 26th, 1922, p. 919), in addition to the ordinary causes 
of renal haemorrhage (such as tuberculosis, stone or tumour, 
and acute nephritis), general or local renal congestion 
(so-called renal varix) may be responsible for haematuria. 
Chronic nephritis or acute glomerulo-nephritis may be the 
cause of the bleeding. Haemorrhage from the kidney without 
any anatomical lesion, or so-called essential haematuria, if it 
occurs at all, is very rare. The diagnosis of haemorrhage 
from a healthy kidney can even be made clinically, but is only 
possible after careful naked-eye and microscopical examina- 
tion of the kidney in question. Unilateral haemorrhagic 
nephritis has been repeatedly observed, although the absolute 
proof, consisting of comparative examination of both kidneys, 
is still wanting. Nephrectomy in these cases is only indi- 
cated in the event of dangerous haemorrhage. Nephrotomy 
or removalof portion of the kidney for examination is, accord- 
ing to the literature, a good operation, since it is only by this 
means that other causes can be excluded, and the operation 
may have a favourable effect upon the haemorrhage. 


464. Hypernephroma, 
JEAN DE SMETH (Le Scalpel, October 7th, 1922, p. 957) points 
out that there are two varieties of epithelial tumour corre 
sponding in structure to the suprarenal: (1) the benija 
hypernephroma or adenoma, which does not differ from 
other adenomata, often very small and under the capsule; 
(2) the malignant the type more usually met 
with, a nodular tumour of yellowish or red colour, perhaps 


soft, or it may be hard in places; this often lies at the upper 


pole of the kidney or surrounds the organ.. These tumours, 


sometimes called after Grawitz, are found in young subjects — 
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and in either sex, frequently at the upper pole of the kidney. 


. Israel finds that a rise of temperature is present more 


often with this than with other renal growths. ‘The pre- 
dominant symptoms are swelling, haematuria, and pain; 
a diagnosis, however, may be impossible without a micro- 
scopical examination or —— before metastases are found. 
Analysis of the urine in the absence of haematuria gives 
no indication. The weakness of the patient, sometimes 
cachexia, may give evidence of a malignant tumour. Bimanual 
palpation shows the size of the growth, or perhaps radio- 
graphy will give a picture of the tumour without the necessity 
of pneumoperitoneum. The author, after describing four 
cases, draws attention to the frequency of hypernephroma 
and the means of approach for renal tumours. He advises 
the incision of Grégoire, which allows good exposure of 
the kidney and ureter, and enables the glands to be removed 
along with the kidney. 


165. X-Ray Treatment of Cancer of the Breast. 

8. NORDENTOFT (Ugeskrift for Laeger, October 5th, 1922, 
p. 1300) publishes the results of x-ray treatment of 42 cases 
of cancer of the breast under his care in the period 1915-19. 
Of operable cases not operated on or treated by such a 
limited operation as excision of the tumour without amputa- 
tion of the breast, there were 8 cases, 7 of which were still 
alive at least three years after treatment. Of 11 inoperable 
cases treated by the x rays alone all were dead. Of. the 
23 cases of recurrence following operative treatment all but 
two were dead. The author admits that these figures are 
discouraging, but by themselves they are misleading. It 
must be remembered that the number of cases of cancer of 
the breast which five years ago were given x-ray treatment 
which can be regarded as adequate according to modern 
standards is exceedingly small. It is obviously unfair to 
judge of the present efficacy of z-ray treatment by the 
results obtained with the methods employed several years 
ago. - The present statistics would therefore hardly be worth 
publishing were it not for the encouraging results obtained 
among the operable cases. The author deplores the tendency 
to dilettantism exhibited by practitioners who imagine that 
to provide themselves with an «z-ray outfit is the most 
essential move towards becoming an z-ray specialist. To 
stress this point the author refers to a series of «x-ray 
disasters and to cases in which the x-ray dosage was absurdly 
small, and he looks forward tothe time when z-ray treatment 
may be forbidden everyone but the fully qualified radiologist. 
Till then the dilettante radiologist will not only directly 
injure his patients, but will degrade the good name of a 
procedure possessed of great and growing possibilities. 


466, Naso-pharyngeal Lesions in Children Predisposed 

to Tubercle. 
CIOPPA (Rif. Med., September 4th, 1922, p. 844) has compared 
the results of examining 100 children detained on account 
of a predisposition to tuberculosis and a series of normal 
children. The figures show a marked preponderance of 
naso-pharyngeal trouble in the former children. Pharyngeal 
catarrh was present in 68 per cent. of the children with 
tuberculous predisposition as against 36 per cent. in other 
children, enlarged tonsils in 54 per cent. against 20 per cent., 
adenoids 51 per cent. against 18 per cent., incipient middle- 
ear trouble 62 per cent. against 38 per cent. The membrana 
tympani was apparently normal in 25 per cent. of the first 
group as against 54 per cent. in the second, the nasal 
passages in 23 per cent. against 80 per cent., and the throat 
in 9 per cent. against 48 per cent. Since tuberculosis may 
be encouraged by an unhealthy condition of the nasopharynx 
it is important that any defects observed, especially in 
children who may be suspected of a tuberculous predisposition, 
should be treated. - 


467. Treatment of Tendo-vaginitis with Carrel’s Method. 
G. VIDFELT (deta Chirurgica Scandinavica, October 11th, 
1922, p. 242) has systematically used Carrel’s irrigation 
method for the treatment of acute septic tendo-vaginitis at 
the Sabbatsberg Hospital in Sweden, and his report deals 
with 43 cases of acute tendo- vaginitis, 13 of which were com- 
plicated by carpal bursitis. Immediately after free opening 
of the tendon sheath and the insertion of rubber tubes, hourly 
irrigation with Dakin’s solution was instituted and kept up 
day and night. To relieve the pain 1 gram of acetyl-salicylic 
acid was given from three to five times a day. The drug 
seemed to have a favourable effect on the septic process as 
well as relieving the pain caused by the irrigations. In 31 
cases the tendons were entirely preserved, and in 12 there 
was partial or complete necrosis of the tendons. With 
regard to the wisdom of preserving the ligamentum carpi 
volare, the author, has come to the conclusion that its pre- 


servation involves definite risks of injury from pressure on — 


the neighbouring structures. In one case, in which he 


deferred division. of this ligament, gangrene of the median 
nerve occurred. Free division of this ligament does not, as 
might be expected, entail prolapse of the tendons in the 
volar channel or necrosis of the motor nerve supply of the 
muscles of the thumb. 


OBSTETRICS AND GYNAECOLOGY. 


468. Glycosuria in Pregnancy. 

ACCORDING to A. W. BAUER (Zentralbl. f. Gynak., September 
2nd, 1922, p. 1413), pregnancy produces no alteration in the 
blood sugar content of about 0.08 per cent. This percentage 
is increased after ingestion of carbohydrates, but the amount 
and duration of the increase are similar whether the genital 
organs are normal or diseased, and whether the uterus is or 
is not gravid. In both the pregnant and non-pregnant states 
the blood sugar is similarly augmented after subcutaneous 
injection of 0.5 to 1 c.cm. of adrenaline. The frequency of 
spontaneous glycosuria in pregnancy—given by Reichenstein 
as 11 per cent.—was found by the writer to be less than 
1 per cent. Conflicting reports have been given of the 
significance of glycosuria after carbohydrate ingestion as a 
diagnostic indication of early pregnancy ; Frank and Noth- 
mann found it in 100 and other observers in 50 per cent. of 
cases. Guggisberg found adrenaline glycosuria in 85 per cent. 
of pregnant subjects. The hyperglycaemia and glycosuria 
appear to take independent rather than parallel courses. In 
the clinical use of these tests Bauer believes that it is 
essential that the patient should be in bed, and fasting. In 
all of 170 women who were in the first three months of 
pregnancy he found after oral administration of 100 grams of 
grape sugar the glycosuria occurred without conspicuous 
increase in the blood sugar; the findings were similar in 
two-thirds of those pregnant after the third month. For the 
test to be reliable, blood sugar estimation is necessary in 
addition to examination of the urine, for in a good proportion 
of healthy non-pregnant subjects, and also of patients 
with deranged thyroid function, latent diabetes, or neur- 
asthenia, glycosuria follows the taking of 10 grams of sugar, 
but is accompanied by well-marked increase of the blood 
sugar content. Probably the excessive renal permeability to 
sugar during pregnancy is due to diminished ovarian function 
at that time. On these lines can be explained the finding that 
glycosuria, unaccompanied by notable hyperglycaemia, follows 
carbohydrate ingestion not only during pregnancy but also 
in the presence of adnexal tumours and inflammations. It is 
of practical importance that a negative test points much more 
strongly to the absence of early gestation than does a positive 
test to the presence of pregnancy. The test is positive in 
extrauterine pregnancy, but for the reasons given above is of 
no use-in differential diagnosis from adnexal disease. 


469. G. PUSINICH (Rivista d’Ostetricia e Ginecologia 


Pratica, August, 1922, p. 444) found that 26 women in the 


first five months of pregnancy exhibited glycosuria 20 to 180 
minutes after intramuscular injection of 2.5 mg. of phloridzin. 
The test was positive in 50 per cent. of cases during the last 
four months of pregnancy, in 15 per cent. of puerperal 
subjects, and in 10 per cent. of women apart from pregnancy. 
No figures are given regarding the findings in those suffering 
from adnexal abnormalities, but it is concluded that the 
absence of phloridzin glycosuria, elicited as is explained, 
may be taken as excluding the possibility of a gestation in 
the earlier months. 


470. Syphilis during Pregnancy. 
H. Boas and 8. A. GAMMELTOFT (Acta Sonmotogtan Scandi- 
navica, 1922, vol. i, fasc. 3, p. 309) publish their conclusions 
concerning the incidence, treatment, and prognosis of syphilis 
during pregnancy, as derived from ten years’ experience at 
the Rigshospital in Copenhagen, where the percentage of 
syphilitics has been found to have increased from 3.7 per cent. 
in 1912 to 7.7 per cent. in 1921, among 1,300 to 1,900 patients 
annually admitted, from the fifth or sixth mouth of pregnancy 
onwards. The authors’ main deduction is that if is of para- 
mount importance, if a living and healthy child is to be born, 
that apart from the history with regard to previous anti- 
syphilitic medication, and apart from the result of the 
Wassermann test, treatment of the mother by salvarsan or 
one of its derivatives should be instituted during pregnancy. 
The figures published are of more than usual significance, in 
that almost 70 per cent. of the mothers and children have 
been traced during a period of at least six months (frequently 
much longer) after birth. Of 158 syphilitic mothers who had 
never received treatment, one only gave birth to a healthy 
child; of the remaining 157, 70 only gave birth to living 
children. Of these 70 children, 28 appeared healthy at birth, 
but gave a positive Wassermann reaction; and 26 others, 


_ 1200 g 


= 
in 
y = 
18 
18 
to 
in 
re 
ve 
re 
| 
ve 
re 
ly 
he 
he 
ry 
ng 
a 
in- 
ed 
‘ill 
om | 
he 
lly 
ral 
22, 
‘he 
ich 
of 
not 
utic 
nts 
nal 
lies 
ses, 
nen 
ra; 
led 
for 

| 

Kay | 3 
our, 
tion 
the 
pout 
1age 
only 
ina- 
agic | 
lute 
ey8, 
indi- 
omy 
sord- & 
this | | 
ution 
ints. | 
Orre: 
from ff 
sule; 
met 
haps a 
ippet 
ours, 
jects | } 


88 Desc. 1922] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


although at birth apparently healthy, with negative Wasser- 
mann reaction, showed signs of syphilis during the first four 
morths of life. The larger proportions of apparently healthy 
children of syphilitic mothers which are given in other 
reports ate ascribed to inferior opportunities of ‘‘ following 
up.’’ In mothers who had not received treatment during preg- 
nancy, but had previously been given mercury or salvarsan, 
only 12 per cent. gave birth to healthy infants; but 31 out 
of 111 mothers receiving mercurial treatment, and 60 out of 
79 receiving salvarsan treatment—given in each case during 
pregnancy—had healthy children. Roughly, one-third of 
these patients suffered at the commencement of treatment 
from secondary syphilis and two-thirds from latent syphilis. 
The conclusion is drawn that in the absence of signs of 
impairment or inadequacy of renal function every syphilitic 
pregnant subject should receive treatment, during pregnancy, 
by salvarsan or a derivative of that drug, combined—if the 
diagnosis is made sufficiently early during pregnancy—with 
courses of inunctions of mercury. In not a few instances a 
patient who had received adequate combined treatment gave 
birth after subsequent pregnancy to a syphilitic infant; but 
after a still later pregnancy, during which salvarsan had 
been administered, a healthy child was born. That the 
Wassermann test in the maternal blood may be negative 
does not alter the fact that in the absence of antisyphilitic 
medication pregnancy will probably terminate in the issue 
of a congenitally infected infant. The percentage of syphilitic 
children born is equally large whether the maternal infection 
be of recent date or of ten to twenty years’ standing. The 
Wassermann test in the maternal blood at the time of labour 
is of prognostic significance if antisyphilitic treatment has 
not just been concluded; 7 healthy children were born to 
267 mothers giving a positive reaction at term, but 80 to 104 
giving a negative reaction. 


471. Pregnancy after X-Radiation of the Ovaries. 

G. LINZENMEIER (Zentralbl. f. Gynak., September 30th, 1922, 
p. 1560) has traced in the literature eight cases, and adds 
notes of two personal cases, in which after application of 
small doses of x rays to the ovaries, for therapeutic purposes, 
pregnancy has followed. In none of these cases did the 
child show malformation or nutritional disturbance, although 
injuries of the foetus appear to have followed similar treat- 
ment given during the early months of an unrecognized 
gestation, and in animal experiments malformations have 
resulted from radiation of earlyova. The two cases recorded 
by Linzenmeier are regarded as suggesting that in certain 
cases a-ray treatment in small doses. may be of benefit in 
sterility. The first patient, who had a uterine myoma, bore 
a living and healthy infant twelve months after radiation 
for menorrhagia and dysmenorrhoea ; the second, who was 
treated for severe menorrhagia and metrorrhagia, conceived 
nine months later, and shortly after birth at term of a 
normal child again became pregnant. The menstrual dis- 
orders in both cases were ascribed to abnormally increased 
ovarian activity, probably in the follicles; it is only in those 
cases of sterility which may have a similar causation that 
benefit is to be expected from x-ray therapy. 


PATHOLOGY. 


472. The Catalytic Activity of the Tissues, 
J. THOMAS (Les Néoplasmes, September-October, 1922, p. 145) 
defines catalytic ferments or ‘‘catalases’’ as ferments 
possessing the property of decomposing oxygenated water. 
All the tissues and fluids of the ‘body possess similar 
properties in varying degree. Certain authors have thought 
that they could observe differences between the catalytic 
activity of the tissues and fluids among normal subjects 
and those suffering from cancer. Thomas has therefore 
studied the physiological and pathological variations in non- 
cancerous and cancerous patients. He quotes Winternitz 
and Meloy’s statement that age does not appear to have 
any influence on the catalytic activity of human tissues 
and reviews the observations of numerous authors who 
have tested the catalytic activity of human and animal 
tissues and secretions. It has been found that renal tissue 
has a greater catalytic power than that of the lung, liver, 
or spleen, or of the blood. Thomas’s investigations lead 
him to the following conclusions: The tissue and blood 
content of catalytic ferments varies normally, not only 
in one animal species compared with another and among 
individuals of the same species, but even in the same 
subject according to physiological conditions (sleep or 
wakefulness, rest or fatigue, hunger or digestion). Pro- 
bably there: is a physiological catalytic activity analogous 
to physiological leucocytosis. Experimentally, destruction 
of certain organs (liver or kidney parenchyma) appears to 
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have no influence on the catalytic content. A patient suffer- 
ing from neoplasm of either of these organs may have normal 
catalytic power. Conversely, destruction of the thyroid, 
testis, or ovary produces diminution of that power. 


473. Comparative Value of Sachs-Georgi and Wassermann 
Reactions in the Diagnosis of Syphilis. 

R. A. KILDUFFE (Amer. Journ. Med. Sci., October, 1922, 
p. 523) refers to his former communication on results of these 
tests in 296 serums, when he stated that ‘‘a diagnosis of 
syphilis or conclusions as to treatment cannot be based upon 
the results of a Sachs-Georgi test with safety, and the 
reaction is not suitable for general use for this purpose.” 
Since that date (April, 1921) a number of reports have appeared 
in foreign and American literature. The former are uniformly 
favourable, while the latter in the main confirm the useful- 
ness of the test. Kilduffe then describes his technique for 
both tests, and gives six tables illustrative of his results, 
The results of 430 parallel tests are reported and co-ordinated 
with his previous series of 290 tests. His conclusions are ag 
follows: (1) the Sachs-Georgi test is often difficult to read; 
(2) the reaction is neither as delicate nor as trustworthy ag 
the Wassermann test; (3) the Sachs-Georgi test may be 
positive with Wassermann-negative serums and negative with 
Wassermann-positive serums in a relatively high percentage _ 
of cases; (4) the number of non-specific reactions is suffi- 
ciently high to render the test unreliable as a means of 
diagnosis; (5) a diagnosis of syphilis, or conclusion as toresultg 
of treatment, cannot be based upon the results of a Sachs- 
Georgi reaction with safety, and the reaction does not seem 
suitable for general use for this purpose. 


474, A New Method of Isolation of the Tubercle Bacillus 
from the Sputum. 

E. Bossan and M. Baupy (C. R. Soc. de Biologie, October 21st, 
1922, p. 954) propose the following procedure for the cultiva- 
tion of the tubercle bacillus from sputum. On reception at 
the laboratory the sputum is placed in a sterile 10 per cent. 
solution of pure sulphuric acid in distilled water. The mix- 
ture is shaken frequently over a period of ten minutes. At 
the end of this time the sputum will either be completely 
homogeneous or it will be broken up into particles of greater 
or less size. In the former case a platinum loop is plunged 
into the thickest portion of the liquid and seeded directly on 
to tubes containing 4 per cent. glycerin potato medium; in 
the latter case a particle of the still solid material is used for 
the same purpose. The inoculum is well rubbed into the 
surface of the potato, which is then gently covered two or 
three times with the bouillon in the tube. After being fitted 
with rubber caps the tubes are incubated at 38°C. The 
authors have treated fifteen specimens of sputum in which 
tubercle bacilli were detectable microscopically by this 
method, and have obtained pure cultures in thirteen of them. 
Many of the sputa were badly contaminated, but in only 
a few instances did the cultures show evidence of impurity. 
How valuable this method may be it is difficult to conjecture; 
it is noticeable that all the sputa used contained large numbers 
of tubercle bacilli; whether it will be successful when these 
organisms cannot be demonstrated by any method of micro- 
scopical examination is somewhat doubtful. 


475. The Schick Reaction in an Epidemic of Diphtheria. 

ON the occasion of a small epidemic of diphtheria in two 
primary schools in the town of Algiers, E. SERGENT, 
M. BEGUET, L. PARROT, G. LEMAIRE, and H. VERITE (Arch. 
des Inst. Pasteur de UV Afrique du Nord, 1922, No. 3, p. 349) 
made an investigation of the number of carriers amongst the 
scholars, and at the same time tested their susceptibility by 
means of the Schick reaction. Of 101 children, consisting 
of boys and girls varying between the ages of 6 and 15 
years, there were 9 who were carriers of an organism 
morphologically and culturally indistinguishable from B. 
diphtheriae. The Schick reaction was performed by injecting 
unheated toxin on the left forearm, and controlled by the 
same toxin heated to 75° C. on the right forearm. Results 
were read on the second, third, eighth, and twelfth days. 
Of 101 children tested 29 gave positive reactions. Of the 
9 positive carriers 4 were positive to the Schick test, while 
5 were negative. In addition to the simple positive, simple 
negative, and pseudo-reactions usually obtained, they observed 
in 21 of the subjects a peculiar type of response which they 
name the paradoxical reaction. It consists of a definite reac- 
tion on the control arm (right arm) with little or none on the 
leftarm. They consider it in the light of a protein reaction, 
and explain its greater intensity and duration on the right 
side by the effect of heat on the control toxin. In the same 
journal J. CIAVALDINI (p. 355) describes the performance of | 
the Schick test on 45 children of 6 to 14 years of age. Of 
11 Europeans 7 were positive, of 34 natives 12 were positive. 
He concludes that the natives show less susceptibility to 
diphtheria than Europeans, 
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MEDICINE. 


476. Arterio-sclerosis in Children. : 
GEOFFREY EvANns (Quart. Journ. of Med., October, 1922, 
p. 33) confirms Poynton’s statement that arterio-sclerosis in 
children and adults is identical. He publishes four cases, 
which not only confirm the previous observations of others, 
but go farther in exhibiting the identity of a particular type 
of arterial lesion—diffuse hyperplastic sclerosis in children 
and adults. This identity is confirmed in detail in the type 


: of arterial lesion, its vascular distribution, its incidence in 


several organs, and association with a raised blood pressure 
and left ventricular hypertrophy. Arterio-sclerosis is not 
uncommon in children; it may result from acute infection, 
from syphilis, and in the course of renal disease; future 
observations may determine whether this particular type of 
arterio-sclerosis occurs in syphilis or in acute infections 
apart from kidney disease. Possibly by the definition of 
diffuse hyperplastic sclerosis in children, the association of 
arterio-sclerosis with chronic nephritis may be explained. 
The present observations throw no new light on this associa- 
tion. The endothelial proliferation in the arterioles now 
demonstrated for the first time indicates active inflammation. 
Further, the active inflammatory changes in the kidneys 
in all four cases, particularly the epithelial proliferation in 
Bowman’s capsule, indicate a primary disease of the renal 
parenchyma. Such proliferation would not result from 
interruption of the glomerular blood supply; it indicates 
that the renal lesion is primary and not secondary to vascular 
disease. - At present the simplest interpretation is that the 
vascular and renal lesions are both produced by a single 
pathogenic agent. Another possibility is that renal disease 
indirectly causes arterial disease through toxaemia resulting 
from renal inefficiency. The author cites a remarkable case 
of Hale-White’s (Guy’s Hospital Reports, lv, 17): a boy, 
aged 6 months, in whom extensive arterio-sclerosis was asso- 
ciated with bilateral hydronephrosis and extreme renal 
cirrhosis due to phimosis; in this case it was thought that 
syphilis was the primary cause and that the kidney disease 
was contributory. In Evans’s four cases there was no evidence 
of syphilis. Chronic nephritis of this type in children is 
generally considered non-syphilitic. The author made the 
autopsies in all four cases, and the records (from dates of 
admission) are very full. The first three cases belong to the 
type of chronic nephritis in children termed ‘renal in. 
fantilism’’; the fourth case differed in some respects, but the 
renal and cardio-vascular changes justify its inclusion with 
the others. All exhibited marked cardiac hypertrophy and 
very high blood pressure. Evans concludes that (1) diffuse 
hyperplastic sclerosis is identical in children and adults, and 
(2) its association with chronic nephritis in children is more 
significant than in adults because many causes of arterio- 
sclerosis are excluded in children by reason of their age. 


- 


477. Treatment of Typhoid Fever. 
P.-E. MICHELEAU (Gaz. hebd. des Sci. méd. de Bordeauz, 
October 22nd, 1922, p. 506), as the result of twenty years’ 
experience, is inclined to agree with Huchard, who used to 
say that in typhoid fever the patient was exposed to two 
dangers—the disease and the treatment—and that the former 


- was not always the more dangerous. He relates two cases 


which nearly died of collapse as the result of treatment by 
pyramidon, but were saved by stopping this treatment and 
substituting a warm bath, which acted as a cardiac tonic. 
Another patient suffered from post-typhoid asthenia for 
several months as the result of too energetic treatment. 
During the day there was barely half an hour in which he did 
not have some injection, an enema, or a bath; and it was 
only during the night that he had a few hours’ uninterrupted 
test. Micheleau’s method of treatment is as follows: Patients 
are allowed to drink as much water as they can in the form 
of vegetable soup, weak tea or coffee to which a little alcohol 
is sometimes added, and lemonade made of citric or tartaric 
acid. Milk is forbidden, as it tends to coat the tongue and 
favours intestinal fermentation. The bowel is cleared out 
morning and evening with an enema of boiled water contain- 
ing one or two tablespoonfuls of glycerin, and three or four 
cachets, each containing 0.30 cg. quinine sulphate and benzo- 
naphthol. Cold baths are not given except in special circum- 
stances. From time to time an injection of camphor oil or 
a few centigrams of adrenaline, caffeine, or spartein are given 
as required. 


478. The Circulatory System in Tuberculosis. 
LIVIERATO (Rif. Med., September 18th, 1922, p. 889) says that 
tuberculosis may affect the circulatory system in four ways, 
causing—(l) morphological alteration, (2) trophic changes, 
(5) functional changes, (4) changes due to localized infections 
of the vascular organs. The morphological changes consti- 
tute the so-called ‘‘ phthisical habit,’’ comprising dwarfism of 
the heart and hypoplasia of the aorta and vessels. There is, 
he declares, no special habit predisposing to phthisis, although 
it is true certain people contract phthisis more readily than 
others ; the habit, if present, is more often a result than a 
cause of phthisis; a syphilitic ‘‘ habit’’ is noi regarded as con- 
stituting a predisposition to syphilis. The acquired morpho- 
logical changes of the heart are the result of profound dis- 
turbances of nutrition. Nutritive changes include fatty de- 
generation of the heart and arterio-sclerosis. The functional 
disturbances include dilatation of the heart (especially the 
right ventricle), palpitation, especially after the evening 
meal, tachycardia (which, when persistent, is often due to 
pressure on the vagus); bradycardia is more common in mild 
cases. Low blood pressure is common, and is probably due 
to an endocrinic want of equilibrium. High blood pressure 
may precede haemoptysis. The localized infections com- 
prise tuberculous pericarditis (often myocarditis, 
endocarditis, obliterative arteritis, phlebitis. Lastly, tubercle 
bacilli may be found in the circulating blood. 


479. Late Effects of Injuries to the Nervous System. 
V. CHRISTIANSEN (Ugeskrift for Laeger, October 26th, 1922, 
p. 1444) deplores the fact that the Danish Workmen’s Com- 
pensation Act is worded so that every compensation claim 
must be settled within three years of the accident. During 
the author’s conduct of the Neurological Polyclinic of the 
Rigshospital in Copenhagen in the past nine years he has 
seen at least 50 cases in which the symptoms first developed 
ten to thirty years after an accident. Most of the cases, of 
which he gives full records, were not complicated by com- 
pensation claims, and it was therefore possible to obtain 
unbiased evidence as to the relation of the accident to the 
injury. Inone case of late traumatic apoplexy, with symptoms 
of haemorrhage into the oculo-motor nuclei, the combination 
of drowsiness and coma with paralyses of the muscles of the 
eyes led to the mistaken diagnosis of lethargic encephalitis. 
To enforce his suggestion that the three-year limit of the 
Workmen’s Compensaticn Act is arbitrary, unfair, and too 
short, the author points out that in some cases improvement 
occurs after this interval, and the compensation awarded is, 
accordingly, too high. Although he records many cases he 
has not found it necessary to draw on that large class repre- 
sented by tabes, disseminated or combined sclerosis, syringo- 
myelia, dementia paralytica, or amyotrophic lateral sclerosis. 
He notes that while late haemorrhages into the brain long 


-after an accidentare now generally recognized little is known 


as to the late traumatic genesis of haemorrhages into the 
spinal cord. He is, however, convinced that such haemor- 
rhages do occur, and he has seen several cases in which the 
interval between injury to the cord and haemorrhage into it 
was long. ; 


489, Mental Disorders in Epidemic Encephalitis. 
ACCORDING to A. BARBE (Paris méd., October 21st, 1922, p. 349), 
the mental disturbances following epidemic encephalitis are 
usually manifested at first by symptoms of confusion, ob- 
sessions of guilt and unworthiness, sometimes followed by a 
period of confusion with stupor, necessitating confinement in 
an asylum, and accompanied by a slight Parkinsonian condi- 
tion and disturbance of speech. In children encephalitis may 
be revealed by a change of character, so that the convalescent 
presents a striking resemblance to a case of congenital mental 
deficiency. Strange to say, the patients often retain a con- 
sciousness of their morbid state even at a late period of the 
disease. When the acute stage of epidemic encephalitis has 
subsided, the patient presents symptoms which vary accord- 
ing to the intensity of the lesions. In some cases there may 
be a hebephreno-catatonic syndrome ending in recovery, while 
in others there may be a mental disturbance of a melancholic 
type often ending in suicide. The most frequent sequel of 
epidemic encephalitis is Parkinsonianism, which is often 
accompanied by mental disturbances, shown by somnolence, 
change of character, spasmodic laughing and crying, and loss 
of memory. In rare cases a pseudo-bulbar syndrome may 
develop. Pierre Kahn claims to have obtained rapid improve- 
ment in post-encephalitic mental disturbances by daily hypo- 
dermic injections of 0.40 cg. of sodium cacodylate. 
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481. Oculo-motor Lesions in Lethargic Encephalitis. 

G. Cousin (Paris méd., September 2nd, 1922, p. 207) remarks 
that the oculo-motor changes in lethargic encephalitis vary 
considerably, and in some cases may constitute the whole 
clinical picture. The following classification is adopted: 
(1) Clinical forms differing according to the situation of the 
lesions. The nuclei of the third nerve are principally affected, 
the symptoms being as follows: ptosis, especially at the 
onset, insufficiency or paralysis of the rectus internus with 
nystagmiform jerkings, ophthalmoplegia interna, and para- 
lysis of accommodation either alone or in association with 
the other symptoms. Paralysis of the sixth nerve is rare and 
may occur in association with that of the third nerve or 
alone. Paralysis of the fourth nerve has hardly ever been 
observed in lethargic encephalitis. (2) Clinical forms varying 
according to the intensity of the symptoms. Ocular palsies 
are a constant feature of the disease, whatever the intensit 
_of the symptoms may be, being found alike in the well- 
-marked forms characterized by somnolence and fever, and in 
the incomplete forms in which they may be the only 
Symptoms, sometimes consisting merely in paralysis of con- 
vergence or accommodation. As a rule, progressive improve- 
ment occurs and the symptoms completely disappear, except 
when the Parkinsonian syndrome develops, in which case 
they may persist in a more or less attenuated state, especially 
_in the form of slight paralysis of convergence. Syphilis and 
botulism must be excluded in the diagnosis. No special 
treatment is required. 


482. The Auscultation Sign of Richard Karplus. 
LUDWIG BRAUN (Zentralbl. f. Innere Medizin, July 29th, 1922, 
p. 489) discusses this phenomenon—a modification of the 
vocal resonance—in diseases of the lungs and pleurae, which 
he regards as a definite addition to diagnostic signs. Karplus 
found that on auscultation over a pleural effusion the vowel w 
is clearly heard as a. He recommends that one ear should 
be applied to the chest wall and the other closed with the 
finger. Braun discusses in detail the acoustic problems 
involved; he states that vibrations of the vocal cords give 
rise to low-pitched harmonic overtones, and that the modifi- 
‘cation of the vowel sound is heard only ‘over the area of 
‘pleural dullness; elsewhere it is normal. With a small 

pleural effusion a is changed into ao, and eventually is heard 
-asoa. He gives numerous examples of changes in the vowel 
‘sound which he has observed, and which are more marked in 
‘areas where bronchophony or oegophony is present. 


‘ @83. Endemic Goitre and Cretinism, and their 
Prophylaxis. 
G. Hotz (Klinische Wochenschrift, October 14th, 1922, p. 2073) 
describes the recent attempts made in Switzerland to prevent 
goitre. They are based on the old experience that iodine, 
administered in small doses for a long period, diminishes the 
most common forms of goitre. It is now known that only very 
small doses of iodine are required. It should be given for 
many years (during the whole period of childhood and in the 
years of sexual activity). Various conditions of the thyroid 
gland are found in cretins. The author’s observations show 
that in early childhood the cretinous condition often develops 
under the influence of a large vascular active goitre, and that 
by the early resection of most of the goitre the cretinous con- 
dition may be arrested; the child then develops in a normal 
manner and increases in height. In cretinous families usually 
the mother or father or both parents suffer from goitre. 
. Chemical researches respecting endemic goitre are at present 
in their early stages. One fact is known with certainty—that 
the normal thyroid gland substance, iodothyrin, iodothyreo- 
globulin, and thyroxin are able to prevent or diminish goitre. 
The prophylactic iodine treatment shows that potassium 
iodide has the same action. The iodine prophylaxis ig 
carried out in Switzerland in two ways: (1) Potassium 
iodide is added to the ordinary cooking salt in the proportion 
of 0.5 gram of potassium iodide to 100 kg. of ordinary cooking 
salt. This iodized salt is sold at the same price as ordinary 
common salt, and can be employed for household use. This 
prophylaxis is carried out in the cantons Appenzell and 
Wallis. (2) In other districts tablets, each containing 5 mg. 
of iodine, are given to the children in schools; one is given 
weekly. The reports of Bayard show a marked diminution 
of goitre in the districts where the iodized cooking salt is 
used. The reports of Steinlin and Imbach respecting 7,500 
school children treated with tablets show a diminution of 
the number of cases of goitre. The cost of. the tablets 
for each child for a year was one franc. Caution in the 
treatment is, of course, necessary, as in certain cases of 
goitre in adults small doses of iodine lead to symptoms of 
Graves’s disease. 
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484. Shoulder Pain in Acute Abdominal Disease. 


ZACHARY COPE (Brit. Journ. of Surgery, October, 1922, p. 192) 
shows the great importance of pain referred to the shoulder 
in acute abdominal disease. By ‘ phrenic ’’ shoulder pain ig 
indicated pain felt in the top of the shoulder in consequence 
of an irritation of the terminations of the phrenic nerve. Thig 
referred pain is felt over the areas of skin supplied by the 
same spinal segments as the phrenic nerve. Pain is roughly 
felt in the areas supplied by the descending cutaneous 
branches of the thirdgand fourth cervical nerves. Any condi- 
tion causing irritation of the diaphragm may cause this pain, 
disease of the liver, stomach, duodenum, pancreas, and 
spleen being most common. The position of the pain varies 
according to the part of the diaphragm irritated. Irritation 
of the right side of the diaphragm causes pain in the right - 
shoulder, whilst left shoulder pain results from affection of 
the left diaphragm. Irritation of the anterior part of the 
diaphragm causes pain in the clavicular or supraclavicular 
region, and when the posterior part is irritated pain is felt in 
the supraspinous fossa. Pain over both shoulders indicates a 
median irritation. The author finds that gall stones and gall- 
bladder disease are less commonly the cause of phrenic 
shoulder pain than are perforated ulcers of the stomach, 
Cholecystitis does not cause this pain unless there is 
accompanying local peritonitis. The pain is often a help in 
making a diagnosis. In perforated duodenal ulcer it is the 
rule for pain to be felt in the right supraspinous fossa, whilst 
in appendicitis it is very rare. In acute pancreatitis pain 
may be experienced in the left supraspinous fossa, associated 


with the sigus of an acute abdominal lesion. 


485. Indications for Tonsillectomy. 


_H. HEIMAN (Amer. Journ. Dis. Children, September, 1922, 


p. 204) inveighs against indiscriminate removal of the tonsils, 
and urges the substitution of more conservative principles in 
treatment. From an analysis of 200 cases he formulates the 
following rational indications for removal of the tonsils and 
adenoids: Adenoids should be removed in cases presenting 


-obstructive symptoms, mouth breathing, and snoring, without 


any evidence of these being caused by a high arched palate, 
and in those with an obstinate nasal discharge without signs 
of sinusitis. Tonsillectomy is indicated when the tonsils are 
obviously causing obstruction to breathing or swallowing, 
are definitely diseased, or present recurrent accumulations 
of cheesy material with symptoms of toxic absorption; and 
when tonsillitis is followed by persistent cervical adenitis, 
whether pyogenic or tuberculous. Each case requires 


‘careful consideration on its merits before recommending 


operation. 


488. Papillary Carcinoma of the Kidney. 
T. C. STELLWAGEN (Therapeutic Gazette, October 15th, 1922, 
p. 685) points out that these growths are of rare occurrence. 
They are usually considered to arise within the kidney pelvis; 
some consider them secondary to vesical papillomata. It is 
possible that irritation of the renal epithelium in the pelvis 
plays a definite réle in their causation; they are found asso- 
ciated with stone in a number of cases. Papillary carcinoma 
is generally believed to grow from the renal pelvis or 
epithelial lining of the collecting tubules in the Malpighian 
pyramids. ‘They may occur as solitary or multiple buds, 
perhaps filling the whole pelvis and causing obstructive sym- 
ptoms. They are more common in the male than the female, in 
the ratio of two to one, and occur between the filth and sixth 
decades of life. The diagnosis is seldom made with certainty. 
Haematuria is the most important symptom, and cystoscopy 
should be employed to determine the source of the bleeding. 
Papilloma of the bladder is strong evidence of a growth higher 
up, especially when associated with renal haemorrhage or 
the growth involves the ureteral outlet. All cases of symptom- 
less haematuria should be suspected of papilloma. Hyper- 
nephromata are usually more rapid in growth, appear earlier, 
and cachexia is more pronounced; ‘here is usually a dull 
aching pain in the loin, and sometimes attacks of colicky 


‘pain. Treatment depends on early diagnosis, and it becomes 


essential, if cure is to be effected, to do nephrectomy early 
before the change to malignancy has occurred. In doubtful 
cases an exploratory incision should be made, followed if- 
necessary by nephrectomy and ureterectomy. The ureter 
should be removed down to the bladder wall. Operation 
should be performed in cases where bleeding persists and — 
the patient is losing health rapidly from loss of blood. When 
all other methods bave failed and the haemoglobin has 
remained in the neighbourhood of 60 per cent., exploration 
should be carried out, 
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487, Pneumoperitoneum in Splenic Tumours. 
F. PARTSCH (Zentralbl. f. Chir., June 24th, 1922, p. 905) draws 
attention:to the value of pneumoperitoneum before attempt- 
ing ‘to remove splenic tumours. As Heinecke has shown, 
_Splenectomy in Banti’s disease and other chronic disorders 
‘of the spleen is often rendered very difficult by adhesions, 
and most of the fatalities from this operation are to be attri- 
‘buted to this cause, which gives rise to secondary haemor- 
rhage. Partsch states that during the last six months 
pneumoperitoneum has been carried out on three occasions 
-at the Rostock University surgical clinic before splenectomy. 
The first case was one of hydatid disease of the spleen, the 
second one of splenomegaly with portal thrombosis, and the 
third one of haemolytic jaundice. In the first case pneumo- 
_ peritoneum showed the presence of echinococcus disease of 
the liver in addition to a large rounded splenic tumour. The 
liver and spleen were firmly adherent to the diaphragm and 
did not allow the air to penetrate between them and the 
diaphragm. An attempt to separate the spleen in spite of 
these adhesions led to rupture of the diaphragm and pneumo- 
thorax. In the second case, after evacuation of 4 litres of 
ascitic fluid, extensive adhesions to the anterior abdominal 
wall, due to a previous operation, were shown. The splenic 
tumour reached three fingerbreadths below the costal margin, 


‘the diaphragm was freely movable, the upper pole of the - 


spleen was !ree from adhesions and the sides were adherent. 
In the third case adhesions were not shown on pneumoperi- 
toneum and the opera:ion confirmed the x-ray findings. 
These cases show that pneumoperitoneum, though it cannot 
exactly take the place of exploratory laparotomy, can never- 
theless serve as a guide to the difficulties of splenectomy and 
is of prognostic value, as in cases of extensive adhesions it 
may supply a sufficient reason for refusing to operate. 


ass. “Thermo-penetration” for Abdominal Pain. 

M. MENARD and S. NEMOURS-AUGUSTE (Journ. de Radiol, et 
‘@’Electrol., September, 1922, p. 397) discuss the effects of 
‘‘thermo-penetration ’’ on the abdominal organs. They use 
a current of such a strength that the patient feels a sensation 
of warmth, very slight and not unpleasant ; they advise the 
maximum strength which the patient can bear, and this 
varies in different cases. They have treated patients suffering 
from affections of the alimentary canal, both those who have 
‘been operated upon without success and others prior to 
operation—cases of gastric ulcer, vesical calculus, gastritis, 
and appendicitis. In all cases they carry out a blood 
examination and test meal of the fasting stomach. Many 
cases on a screen examination showed evidence of pyloric 
spasm. The pyloric pain was often relieved without change 
in the x-ray appearances after treatment. Cases of persistent 
vomiting and spasmodic pain with haematemesis have been 
greatly improved under the treatment. In cases of dysmenor- 
rhoea, the results have been excellent, and the pains have 
disappeared. The authors conclude that this form of treat- 
ment gives good results in certain gastro-intestinal lesions, 
while for dysmenorrhoea in particular it is the treatment of 
choice. 


489, Gastric Cancer and Gastric Ulcer. 


F. A. SCHALIJ (Nederl. Tijdschr. v. Geneesk., October 14th, 
1922, p. 1726) remarks that whereas it was formerly held that 
@ very large percentage of so-called chronic gastric ulcers 
ended in cancer, the present view is that this result occurs 
in only a small proportion of cases. If itis true that a high 
proportion (50, 60, or 90 per cent.) of chronic gastric ulcers is 
liable to malignant change, a large number of patients with 
-_ cancer should give a history of chronic gastric ulcer. 

chalij has investigated 200 cases of gastric cancer, 97 of 
which came to operation and 103 did not. Of the former, 
79 had a history of gastric symptoms lasting only from four 
weeks to eleven months before coming under treatment, and 
of the remaining 18 only 12 had symptoms suggestive of 
gastric ulcer. Of 103 patients who were not operated on, 
100 had symptoms for less than a year before seeking medical 
‘advice, so that out of a total of 200 cases of gastric cancer 
only 15 had in all probability been suffering from gastric ulcer. 
This did not, however, imply that the old ulcer had always 
been transformed into cancer, as Schalij had seen patients 
who had formerly had gastric ulcer, but in whom the cancer 
developed in a different part of the stomach from that in 
which the ulcer had been situated. 


430. Traumatic Rupture of the Biliary Passages. 
H. RUDBERG’S study of 41 cases of traumatic rupture of the 
biliary passages (Upsala Lakareférenings Foérhandlingar, 
August 5th, 1922, p. 223) shows that the structures most often 
involved are the ductus choledochus, the ductus hepaticus 
and its chief branches. Occasionally the rent in the biliary 
passage was complete, but as a rule it was not, and only in 
two cases was the course of the rent longitudiaal; in the 


other case it was transverse. Children are said to be more 
liable to this injury than adults, and among the author’s 
cases there were 12 patients under the age of 15. Only 3 of 
the patients were females, and the preponderance of 
males is assumed to be due to their living under less shel- 
tered conditions. The clinical picture was extraordinarily 
uniform in these cases. Immediately after the injury there 
were signs of shock, with pain in the abdomen, rapid pulse, 
and pallor, often accompanied by vomiting. The symptoms 
of shock soon passed off, and many of the patients were able 
to walk home. During the next few days the abdominal 
pain diminished, and, apart from slight diffuse abdominal 
tenderness, there were no signs of peritonitis. The tempera- 
ture was either normal or only slightly raised. On the third 
or fourth day the urine contained bile pigments, and jaundice 
became progressively more severe, and was accompanied by 
signs of free fluid in the abdominal cavity. In the cases not 
operated on death occurred in a few weeks or months, during 
which the patients became emaciated and very weak. In one 
case as much as 22 litres of bile were found post mortem in 
the peritoneal cavity. 


491. Recurrence in Cancer of the Breast. 
WIART (Bull. et Mém. Soc. Chir. de Paris, July llth, 1922, 
p. 979) has followed up all the cases of carcinoma of the 
breast operated upon by himself over six months and under 
three years previously. The cases operated upon were those 
which did not show ulceration, which were movable over the 
chest wall, and were not accompanied by glandular enlarge- 
ment in the axilla. The operation consisted in removal of a 
large area of skin and a still more extensive removal of the 
subcutaneous fatty tissue, removal of the pectoralis major 
and minor, and a careful dis ection of the axilla as high as 
possible under the clavicle. The number of cases investigated 
was 26. Of these, 9 are dead—8 during the second year and 1 at 


the end of two years and a half—from general metastases in . 
‘the bones, lungs, glands, and opposite breast in the different 


cases. There was no local recurrence in the scar in these 
patients at the time of their death, but in 3 there was pain 
and oedema of the arm, probably due to axillary recurrence; 
this was perhaps due to an incomplete removal of the fatty 
tissue in the axilla, and should be avoidable. The 17 remain- 
ing patients are allalive; 2, however, show signs of recurrence 
in a nodule in the region of the scar. The 15 other cases are 
all in good health and give no evidence of recurrence. Where 
there is any limitation of abduction due to removal of the 
pectorals this is too slight to cause any inconvenience. The 
performance of a radical operation considerably diminishes 
the number of recurrences, and with careful technique these 
should be very few. On the other hand, in a certain number 
of cases this will not prevent the rapid appearance of 
secondary deposits and death. 


OBSTETRICS AND GYNAECOLOGY. 


492. Treatment of Abortion. 
J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., November 4th, 
1922, p. 2033) has treated 1,081 cases of abortion in hospital 
and 112 in private practice since 1914 by curetting. Sixteen 
deaths occurred among the hospital cases and none among 
the private cases, so that the total mortality was 1.4 percent.; 
897 cases were afebrile and 296, or 24.8 per cent., were febrile 
—that is, had an axillary temperature of 100.4° F. or higher 
before curetting. This figure holds an intermediate position 
between the statistics of Kermauner-Zelnik, in which 22.4 per 
cent. of the abortions were febrile, and those of Steffen at 
Kiel University clinic, in which 400, or 26.1 per cent., of 
1,600 abortions were febrile. Of Halban’s abortion cases, 
28.7 per cent. were febrile, and of Latzko’s 33.5 per cent. 
In 4 of van Dongen’s 16 fatal cases the temperature before 
curetting was normal, or at least below 100.4°. The causes 
of death in these 4 cases were sublimate poisoning, in- 
fluenzal pneumonia, haemorrhages, and embolism of the 
pulmonary artery respectively, and not sepsis, peritonitis, 
or: parauterine complications, so that death cannot be 
attributed directly to the curetting. It is therefore 
clear that in afebrile abortion active treatment is indi- 
cated, as the mortality among 897 such cases was only 0.4 
per cent. Of the 12 fatal cases of febrile abortion, 9 were 
complicated by infection of the adnexa or parametrium, and 
only 3 were uncomplicated, so that the mortality of cases of 
uncomplicated febrile abortion treated by curetting was only 
1.09 per cent.—a far better figure than any hitherto recorded, 


the next best being that of Halban, who had a mortality — 


of 3.13 per cent. in cases of febrile abortion. The three 


principal objections to conservative treatment of abortion - 


are the danger of haemorrhage, the risk of sepsis, and the 
longer duration of treatment. In almost 80 per cent. of the 
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uncomplicated febrile cases the temperature became normal. 
two days after curetting. The average duration of treatment 
was 11.25 days. In a subsequent paper van Dongen proposes 
to discuss whether instrumental or digital removal of the 


residues of abortion is better. 


493. Stenosis of the Female Urethra. 
E. CHOCHOLKA (Casopis lékaruv ceskych and Zentralbl. f. 
Gyndék., October 28th, 1922, p. 1743) records nine cases of 
stenosis of the female urethra, none of which was of 
gonorrkoeal origin. Three were cases of syphilitic stricture, 
and yielded to antisyphilitic medication without other treat- 


‘ment. In five cases the obstruction was due to polypus near 


the external orifice or in the lower third of the urethra; these 
cases exhibited symptoms of stricture and of secondary 
affection of the bladder and upper urinary tract. Cure was 
effected by destroying the polypus by means of the Paquelin 
cautery and stretching the scar. In the remaining case the 
stenosis was caused by a vertical scar left behind by a 


vaginal tear dating from labour many years back; after . 


internal urethrotomy the vaginal scar was excised, the 
urethra freed, and the wound sutured in the vertical direction. 


494, Uterine Displacements after Childbirth. 
F. W. LYNCH (dmer. Journ. of Obstet. and Gynecol., October, 
1922) has found a surprising frequency of uterine displace- 
ments during the fourth to the twelfth months after child- 
birth. His records are those_of 1,230 among 2,037 women 
delivered at term in an obstetric clinic, and 505, or 41.1 
per cent., of the 1,230 were found to have retroposition of 
the womb at some time during the twelve months ensuing 
on labour. Apart from those traced in the systematic 
‘* follow up,’’ no fewer than 32 per cent. of the patients with 
retroposition returned to the clinic on account of pelvic 
symptoms, and only 10.5 per cent. of the control series with 
normally placed uterus gave similar complaints, which con- 
sisted in bearing-down sensations, a feeling of pressure in the 
pelvis, or sacral backache. These results are in conflict with 
the school which has concluded—largely from the work of 
Schroeder, who found that one-fourth of women having no 
pelvic symptoms showed retroposition of the uterus—that 
uterine displacements are of little importance. From the 
tact that fewer than 20 per cent. of private patients showed 
retroposition, it may be argued that insufficient rest after 
labour is a factor of etiological importance. Of the 505 dis- 


placements, 18 per cent. developed between the fifth and 


eighth months, and 6 per cent. between the ninth and twelfth. 
Treatment was attempted in all cases, subinvolution being 


‘treated by douches and tampons. Not less than five weeks 


after delivery straightening (without anaesthesia as a rule) 
and correction by pessary were tried in 281 cases, with 68 per 
cent. of cures. Cases suitable for operation, pessary treat- 
ment having been unsuccessful, or impossible on account of 
a relaxed condition of the vagina, numbered 47. With regard 
to retrodisplacement and fecundity, it was found that the 
percentage of subsequent pregnancies in married subjects 
was twice as great in those with treated as in those with 
untreated malpositions, and three times as great as in those 
without displacements. Emphasis is laid by the author on 
the importance of examining the uterus at stated periods after 
childbirth and of early correction of retropositions. 


495. Transmission of Placental Tuberculosis. 
GEIPEL (Zentralbl. f. Gynak., September 9th, 1922, p. 1453) 
was led by an observation of Schmorl—who found a caseous 
mass in the chorion, breaking through and allowing entrance 
of detritus and tubercle bacilli into the liquor amnii—to 
examine liquor amnii from pregnant patients suffering from 
advanced tuberculosis of the lungs and other organs; the 
centrifugalized fluid was stained and also injected into 
guinea-pigs. No evidence of the presence of tubercle baciili 
was obtained in two cases, in one of which the placenta 
contained a tubercle with tubercle bacilli; in a third case, in 
which the chorion contained two tubercles but the amnion 
was intact, the liquor amnii contained a clump of tubercle 
bacilli and infected the guinea-pigs into which it was in- 
jected. No evidence of tuberculous infection was found in 
the foetus of the last-named case, but, theoretically at any 
rate, infection of the gastro-intestinal tract or skin was 
possible. Geipel, however, is sceptical concerning the occur- 


rence of effective infection; he points out that, although: 


tubercle bacilli have been found in foetal lymph glands and 
liver, evidence of local reaction has been absent. Similarly 
the detection of tubercle bacilli in the intervillous placental 
space in maternal tuberculosis is not evidence of placental: 
tuberculosis unless tubercle formation is. histologically’ 
proved. A caseis recorded by the author, in which, in con- 
nexion with a five months’ abortion, the placenta presented: 
a condition of pseudo-tuberculosis, with numerous nodules: 


‘ containing round, epithelioid, and giant cells; no tubercle’ 


bacilli or spirochaetes were detected. 
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496. Test for Botulinus Poisoning. 
V. BURKE and C. W. May (Journ. Amer. Med. Assoc., November 
1lth, 1922, p. 1669) have devised a rapid test for the etiological 
factor in bacterial food poisoning, for which the claim is 
made that it can be readily applied by practitioners lacking 
access to a diagnostic laboratory. The test consists of a 
rapid, confirmed test for the toxin of Clostridium botulinum 
(B. botulinus) combined with a slower presumptive test for 
organisms of the paratyphoid-enteritidis group. There is 
also described a rapid presumptive test for the presence of 
botulinus toxin which may be used when botulinus antitoxin 
is not available. The application of this test in a recent out- 
break of botulism, with the resulting diagnosis and case 
history, is described. In testing to determine the presence 
and nature of the poisonous: substance in a jar of tinned 
asparagus, 2 c.cm. of the unfiltered asparagus liquor was 
placed in each of five serum tubes. To the asparagus juice 
in the second tube was addedlc.cm. of Type A botulinus 
antitoxin. To the third tube was added 1c.cm. of Type B 
botulinus antitoxin. The fourth tube was placed in boiling 
water for ten minutes. To the fifth tube was added 0.5 c.cm, 
of a 10 per cent. solution of hydrochloric acid, which was 
allowed to stand for ten minutes. The contents of all five 
tubes were then neutralized to litmus with a saturated solu- 
tion of sodium bicarbonate. The contents of each tube were 
then injected into the marginal ear vein of a medium-sized 


rabbit. The results indicated that the asparagus contained 


a botulinus Type A toxin. 


497. Glycaemia in Diphtheria. 
P. LEREBOULLET, P.-L. MARIE, and L. LEPRAT (Paris méd., 
November 4th, 1922, p. 417) for some months have been 
carrying out investigations on the presence of glycaemia in 
diphtheria for the following reasons: (1) because in recent 
years stress has been laid on the hypoglycaemia which is the 
rule in suprarenal insufficiency, and (2) because severe forms 
of diphtheria are often associated with acute suprarenal 
insufficiency. They found that in three cases of mild 
diphtheria without much constitutional disturbance or toxic 
symptoms the blood sugar remained normal, varying between 
0.91 and 1.13 gram; while in six cases of severe diphtheria, 
characterized by extensive membrane, oral fetor, much 
adenitis, and albuminuria, the glycaemia, with one excep- 
tion, in which it was normal, was decidedly diminished, the 
amounts being 0.597, 0.71, 0.77, 0.79, and 0.74 gram respec- 
tively. In some of the cases the hypoglycaemia was asso- 
ciated with other signs of suprarenal insufficiency. The 
authors conclude that if these findings are confirmed by 
further observations hypoglycaemia in severe diphtheria 


‘may be regarded as an indication of suprarenal involvement . 


which is so frequent in diphtheritic intoxication. 


498, The Effect of Carbohydrates in the Production 
of Immune Bodies. 
IN view of the beneficial effect which has so frequently been 
observed to follow the administration of glucose in infective 
diseases, M. OHTAKI, K. SUKEGAWA, and S. SAWAGUCHI 
(Japan Med. World, October 15th, 1922, p. 288) endeavoured to 
determine the biological effect on the organism of the adminis- 
tration of carbohydrates. For this purpose they made up 
1 per cent. solutions of certain sugars—glucose, lactose, . 
saccharose, maltose, dextrin, and glycogen—and injected 
them intravenously once a week into rabbits. Two animals 
were used for each sugar. Eight days after the fourth injec- 
tion they were bled, the serum collected, inactivated by 
heating at 60°C. for half an hour, and preserved with 
0.5 per cent. phenol. Agglutination tests were put up, 
starting at a dilution of 1 in 20, against heated saline sus- 
pensions of typhoid, paratyphoid, colon, dysentery, and 
cholera bacilli. With the exception of the typhoid strain, all 
the bacilli gave negative results. The B. typhosus, however, 
was agglutinated up to a titre of 1 in 1280 by the glucose and 
glycogen serums, and to a lower titre by the others. The 
ability of this typhoid strain to fix complement in the pre- 
sence of the various serums was then tested, and was found 
to be positive in the case of the glucose and glycogen serums. 
A certain bacteriolytic action in respect to B. typhosus was 
demonstrated with these two serums, though the results 
were not very convincing. The effect on the cellular con- 
stitution of the blood resulting from the injection of 2 per cent. 
glucose solution was found to be a leucocytosis, while rabbits 
subjected to the injection of typhoid bacilli developed a leuco- 
penia. The anthors find it difficult to draw any definite 
conclusions from the foregoing experiments, -Whether the 
immune bodies produced are to be considered-as specific for 


- B. typhosus, or whether they are of a different nature, has 


not yet been determined. 
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499. Myocardial Degeneration in Progressive Muscular 
Dystrophy. 


JOSEPH H. GLOBUS (Journ. of Nervous and Mental Disease, - 


September, 1922, p. 236), at the New York Neurological 
Society, described changes found in a number of cases of this 
disease, in which the patient’s condition had remained 
apparently unchanged for a long period, when suddenly 
pulmonary oedema, hydrothorax, and hydropericardium 
occurred and terminated fatally within tweniy-four hours of 
the onset. He does not accept the theory that in such cases 
death is due to paralysis of the diaphragm, but considers 
there is another cause—namely, cardio-vascular disturbance. 
He states that he has found definite changes in the heart 
muscle entirely similar to those in skeletal muscle. He 
discusses the views of Oppenheimer (who recorded these 
lesions as a disease of the central nervous system) and of 
many other observers, who interpreted them as myopathic 
in character. Clinical reports have described enlargement 
of the heart, irregularity, tachycardia, and palpitation on 
exertion. Of eleven cases since 1879 in which the heart 
was examined, the ahove described myocardial changes 
were found in eight, and in the remaining three there 
were changes in colour, consistence, and invasion of 
subepicardial fat. In the case of a boy, aged 10, the 
autopsy showed that the muscles, including the dia- 
phragm, were infiltrated with fat; no hydrothorax; several 
small pneumonic areas in the lower lobes, which were 
oedematous. The heart was pale, yellowish-red, flabby, and 
friable; the left ventricular wall showed many irregular 
translucent patches, apparently of fibrosis, unconnected with 
blood vessels. The thymus was large, solid, and rich in 
lymphoid tissue, and the liver showed marked fatty infiltra- 
tion. Microscopically the heart showed many connective 
tissue scars, muscle fibres in various forms of degeneration, 
surrounded by large bundles of connective tissue containing 
fat, which also surrounded blood vessels. There was a small 
round-cell infiltration, and muscle fibres showed oedema, 
atrophy, hyaline changes, and fragmentation. Globus con- 
cludes that the changes are less marked than in skeletal 
muscles, but that the heart does not escape myopathic pro- 
cesses in progressive muscular dystrophy. The heart plays 
an important part in causing death from this disease, and he 
considers that it should be studied more systematically during 
life and after death. In the subsequent discussiou several 
speakers described cases in which no myocardial disease was. 
observed, others bad found changes in the cells of the anterior 
cornua. One patient, aged 82, had no sign of myocardial 
disease, nor was it found in fourteen of his descendants 
ig three generations). The consensus of opinion appeared to 

that there were various types of progressive muscular 
dystrophy. 


. 500. Treatment of Leukzsemia by Sodium Cinnamate. 

R. LAUTIER (Bull. Soc. de Thér., October 1lth, 1922, p. 209) 
states that there is an increasing tendency to regard leuk- 
aemias as a group of morbid manifestations due to tuber- 
culous infection. It therefore occurred io him to try if the 
action of sodium cinnamate, which he had found so beneficial 
in pulmonary tnberculosis, would not furnish a further proof 
of the tuberculous nature of leukaemias. He records two 
cases in which improvement in the blood picture and in the 
general condition, as well as a diminution in size of the spleen 
and the lymph glands, took place after treatment by sodium 
cinnamate, which was given intravenously three times a week. 
The dose, which was at first 1 mg., was increased by 1 mg. at 
each subsequent injection. A careful watch was kept on the 
patient’s reaction to the drug, a sense of fatigue or a slight 
rise of temperature being an indication to reduce the dose by 
a few milligrams, and not to increase it until two or three 
more injections had been given. The highest dose should 
not exceed 20 to 25 mg. When this dose is reached, it should 
be continued for a few weeks and then a return should be 
made to the initial dose, which is subsequently progressively 
increased. 


501. A Tr'ad of Symptoms in Nervous Dyspepsia. 
I. Boas (Deut. med. Woch., October 20th, 1922, p. 1405) draws 
attention to a triad of symptoms which are commonly found 
in nervous dyspepsia. They are (1) a sense of . pressure 
in the abdomen; (2) globus (not the so-called globus hys- 
tericus; and (3) nausea. With regard to (1) it is often more 


or less constant, and it certain well-defined charac- 
teristics. It isindependent of extraneous factors such as the 
quality and quantity of the food. The sense of pressure often 
begins early in the morning, when the stomach is empty, and 
it usually lasts throughout the day. It is unaccompanied by 
pain, but as patients are apt to confuse a sense of pressure in 
the abdomen with actual pain when they are describing their 
symptoms it is well to interrogate them closely as to whether 
the sensation is painful or not. With regard to (2) the author 
distinguishes it from ordinary globus hystericus because his 
patients showed no other sign of hysteria. Nausea—the third 
symptom of the triad—is, like (1), independent of extraneous 
factcrs such as the quality and quantity of the food. The 
subjects of this condition are usually women between the ages 
of and 50, but men also suffer from it, and the author has 
found it to be very common in Germany as the result of the 
extra physical and mental strain thrown on the nation by the 
war. When other diseases can be eliminated, the treatment 
for this condition is to discard every dietetic restriction and 
to encourage the patient to thrust her symptoms into the 


background. To save her from operative meddling is also an 
important task. 
502. Factors in Dyspepsia. 


F, W. PALFREY (Boston Med. and Surg. Journ., October 12th, © 
1922, p. 527) classifies five common types of dyspepsia, the 
first due to an irritable hyperaemic mucosa resulting from 
improper diet, drugs, alcohol, or catarrhal inflammations, 
with symptoms of mild pyrosis or vomiting on the ingestion 
of food. In the second type there is depression or inhibition 
of the secretory and motor functions from reflex or psychic 
influences, in which the main symptoms are anorexia, 
epigastric weight, nausea and vomiting of undigested food 
proportionate to the duration of retention in the stomach. 
A third type, with symptoms of fullness, pain, and vomiting 
of an acid fluid, is due to hypersecretion or gastro-succorrhoea, 
with probably pylorospasm. The fourth type includes those 
cases usually attributed to hyperacidity, but in reality due 
to the rate of pyloric discharge into the duodenum not 
keeping pace with the acid secretion of the stomach, 


‘whether this latter is increased or merely normal, 


such insufficiency in the rate of discharge being due 
possibly to deficiency in the neutralizing fluids of the 
duodenum. Symptomatically heartburn, acid regurgitation, 
a sense of prolonged retention, and vomiting which relieves 
are present, due to irritation, hyperaemia, erosion, or ulcera- 
tion at the pyloric end of the stomach. The fifth group 
is evidenced by a sense of epigastric pressure, not easily 
relieved by belching, and due probably to the fact that 
the oesophagus, by approaching the stomach obliquely 
behind rather than above the fundus, is liable to lateral 
pressure or kinking. Treatment of the first type consists 
in allaying irritation by rest and starvation, with, if 
necessary, a preliminary washing out or encouragement of 
vomiting. In the second type change of air and mental and 
physical improvement are needed, with regular, moderate 
meals preceded by a mixture containing nux vomica and 
dilute hydrochloric acid. In hypersecretion with pylorospasm 
slow moderate eating is essential, with avoidance of special 
articles which stimulate acid secretion. In hyperacidity with 
suspicions of ulceration, rest and special dietary are needed, 
and preparations of ox bile to increase the flow of bile are 
indicated. In cases of valvular cardiac orifice with difficult 
eructation attempts thereat should be restrained, while the 
diet should aim at smallness in bulk, the day’s total being 
divided between six meals instead of only three. 


503. Umbilical Colic in Children. 
H. L. CoopMAN (Nederl. Tijdschr. v. Geneesk.. October 21s6, 
1922, p. 1825) states that the medical profession in Holland 
is not so familiar with umbilical colic in children as it 
should be. On the other hand, there is a considerable foreign 
literature on the subject, especially in Germany. The 
condition consists in repeated attacks of colic at longer or 
shorter intervals, usually accompanied by vomiting. Phy- 
sicians and surgeons differ widely from each other in the 
interpretation of the symptoms ; the former, of whom Moro 
and Friedjung are representatives, regard it as a neurosis, 
while the latter, especially Kuttner and Mihsam, who 
operated on their own children, consider that it is almost 
always due to masked appendicitis. Coopman records a case 
in a girl aged 8 in whom the symptoms were at first attri- 
buted to neurosis, and subsequently found to be due to a 
faecal concretion in the appendix, on removal of which they 
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disappeared. Coopman states that th only objective sign 
of umbilical colic is a pressure point 1 or 2cm. below and 
to the right of the navel, and known as ‘*‘ Kimmell’s point,” 
from the surgeon who described it in 1921. On the other 
hand, if no pressure point is present, and the pain is equally 
severe on both sides, and the temperature is normal, 
the condition may be regarded as a neurosis and treated 
accordingly. 


Parnicious Anaemia due to Stricture of the 
Intestines. 


E. MEULENGRACHT (Ugeskrift for Laeger, October 19th, 1922, 
p. 1401) regards stricture of the intestines as a very important 
cause of pernicious anaemia, on a level with bothriocephalus 
anaemia in importance. In both cases the anaemia is 
probably induced by the absorption through the injured gut 
of toxic bouwies which normally pass through the gastro- 
intestinal system without being absorbed. The relation of 
pernicious anaemia to strictures of the intestines could best 
be demonstrated if after resection of the intestine and 
restoration of its normal functions the anaemia could be 
cured. The author records two cases of pernicious anaemia 
associated with strictures, and in one case he hoped to 
establish the relationship of the one condition to the other by 
resection of the gut. The patient was a woman, aged 64, 
whose blood picture was characteristic of pernicious anaemia. 
She also suffered from signs of intestinal obstruction, and 
laparotomy revealed three tuberculous strictures of the 
upper part of the ileum. Though intestinal anastomosis was 
successfully established after resection of the constricted 
portions death occurred within twelve hours of the operation. 
No amoebae or worms were found in the intestines, the 
lining of which was much altered above the strictures. 


504. 


505. Treatment of Coryza in Infants. 


KOETTLITZ (Le Scalpel, September 23rd, 1922, p. 926) observes 
that common colds or influenzal coryza in young infants are 
particularly worthy of attention, as they are often the exciting 
cause of otitis, bronchitis, and even of bronchopneumonia; if 
not causing such serious results, coryza produces dyspnoea 
and serious interference with suckling. He recommends a 
10 per cent. solution of argyrol as being painless and non- 
irritant, introduced into the nasal fossae by the lacrymal 
ducts. Half the contents of an eye-dropper pipette is 
allowed to fall into both eyes, in mild cases two or three 
times a day, every three hours in more serious cases. When 
the nose is blocked it is difficult to spray with oily solutions, 
while menthol is dangerous for very young children, in whom 
it sometimes causes fatal laryngeal spasm. In coryza the 
lacrymal ducts remain permeable and allow the argyrol 
solution to filter through drop by drop; it arrives thus in 
the nasal fossae. Two or three days at the most suffice to 
dry up an acute coryza and to avoid infective complications 
—otitis, pneumonia, etc. 


506. Classification of Pulmonary Tuberculosis. 


E. MARCHIAFAVA (Il Policlinico, Sez. Prat., September 25th, 
1922, p. 1257) has adopted the following classification of the 
varieties of pulmonary tuberculosis: I. Acute and subacute 
tuberculosis with a duration of weeks or months: (a) Haemato- 
genous miliary tuberculosis, the infection being conveyed 
directly by the blood vessels or indirectly by the thoracic 
duct from chronic tuberculous lesions in other organs, 
especially the lymphatic glands; (b) caseous tuberculous 
pnheumonia—(i) lobar or pseudo-lobar type, sometimes 
ending in ulcerative phthisis and rarely in resolution; 
(ii) a disseminated bronchopneumonic type which may be 
nodular and ulcerative or mixed. The anatomical process 
in acute and subacute tuberculosis is the formation of 
nodular or diffuse tuberculous granulation tissue including 
‘epithelioid endoalveolar proliferation. These -productive 
processes are associated in various degrees with exudative 
processes. II. Chronic tuberculosis, lasting tor years, of 
variable extent, either unilateral or bilateral, with predomi- 
nance in one lung; apical or lobar in distribution, and 
sclerotic, ulcerative, or mixed in character. The ana- 
tomical lesions in this group consist of a mixture of pro- 
ductive and exudative processes with a tendency to fibrous 
transformation and new formation of connective tissue which 
retards or arrests the progress of the tuberculous proccss. 
III. Tuberculosis of very chronic character lasting for many 
years, its distribution being the same as in the second group. 
The predominant anatomical feature is the new formation of 
sclerotic connective tissue containing tubercles. Hypertrophy 
of the right ventricle is a complication of this type of 
pulmonary tuberculosis. 


1286 B 


SURGERY. 


507. Tonsillectomy in Certain Systemic Diseases. 

N. WHITTON (Journ. Laryngol. and Oiol., November, 1922, 
p- 552) reviews the results obtained by tonsillectomy in 
chorea, epilepsy, goitre, and rheumatism. While septic 
tonsils are sometimes undoubtedly a source of focal infection 
and marked improvement follows upon their removal, there 
is no doubt that the operation does not always effect a cure 
of the disease for which it is undertaken, and possibly too 
much importance is placed upon the tonsil as a focus of 
sepsis. In the diseases studied for which tonsillectomy 
was performed with a view to cure or relief an interval of 
seven years was allowed to elapse after operation in order 
better to ascertain the results. Of 11 cases of chorea 3 were 
quite cured, and in the remaining 8 the disease was still 
present, though 4 have improved, so that the results, while 
too small for any general deductions to be made, are not 
very encouraging. In 6 cases of genuine epilepsy 4 became 
entirely free from fits, and the attacks in the other 2 
were less frequent and severe. Five of these were under 
12 years of age, and the only adult, though improved, 
was not cured. Of 15 cases of goitre 7 were simple, and 
8 showed exophthalmic symptoms. Of the 7 simple cases 
1 was cured, 2 were improved, aud 4 showed no improvement, 
so that as a curative measure tonsiliectomy does not afford 
good results in such cases. O° the 8 cphthalmic cases, 2 were 
improved, 4 were unchanged, but 2 severe ‘toxic’’ ones 
were cured, showing that in this variety the operation may 
be useful. The results in rheumatism were more encouraging, 
since of 23 cases, including acute, chronic, muscular, and 
rheumatoid arthritis, 14 were cured, 3 improved, and 6 un- 
improved. The three that showed improvement only had 
been cases of rheumatic fever, and in these there was no 
recurrence of acute symptoms, though pains were complained 
of in wet weather. In one case in which the rheumatism 
was complicated by flat-foot cure of bo:h conditions resulted, 
the cure of the latter probably being due to the toning up of 
the muscles and ligaments consequent on using the foot freely 
again. 


Frequency of Ccngenital Club-foot and 
Dislocation of the Hip. 

QUIRIN (Zentralbl. f. Chir., September 22nd, 1922, p. 1414) 
states that Proppe and Blencke and Schanz ‘see EPITOME, 
November 12th, 1921, No. 451) fotind that congenital club-foot * 
had decidedly increased in frequency since the war, while 
the frequency of congenital dislocation of the hip had 
diminished. Quirin has drawn up the following statistics of 
cases treated at the Orthopaedic Institute at Zwickau in 
Saxony. From 1906 to 1921 inclusive there were 914 cases 
of congenital dislocation of the hip and 495 of congenitai 
club-foot among 18,965 patients; from 1906 to 1914 inclusive 
there were 372 cases of congenital dislocation of the hip 
(4 per cent.) and 221 of congenital club-foot (2.3 per cent.) 
among 9,772 patients ; from 1915 to 1921 there were 542 ciises 
of congenital dislocation of the hip (5.88 per cent.) and 274 
of club-foot (2.98 per cent.) among 9,193 patients. These 
figures show a distinct increase in the percentage of congenital 
dislocation of the hip, and to less extent of congenital club- 
foot. During the last year 52 cases of congenital dislocation’ 
of the hip have been reduced at the Zwickau orthopaedic 
clinic, 24 being bilateral and 28 unilateral; 43 were in girls 
and 9 in boys; 8children were over 4 years of age. Twelve 
cases of congenital dislocation of the hip were also treated 
in the cripples’ home at Zwickau. Successful results were 
obtained in almost all cases. 


509. Sarcoma of the Clavicle. 
LUSSANA (Archiv. Ital. di Chirurg., August, 1922, p. 621) 
publishes two cases of sarcoma of the clavicle. (1) A man, 
aged 66, without any syphilitic or tuberculous history, while 
undressing five days previously noticed a creaking in his 
right collar-bone, accompanied by severe pain and inability 
to raise the arm. On admission an irregular fusiform swelling 
was noted in the external third of the right clavicle, and on 
moving crepitus could be felt; the skin over the swelling was 
normal and freely movable; no enlarged glands were felt. 
The Wassermann and tuberculin reactions were negative. 
The radiogram showed spontaneous fraciure of the bone. 
There was no history of injury. The clavicle and grow. h 
were removed on October 30th, and on November 20th the 
patient left the hospital in good condition, but unfor- 
tunately died of bronchopneumonia a few months later. 
Examination of the growth showed it to be a central 
round-celled sarcoma. (2) A woman, aged 64, accustomed 
to carrying heavy weights, had complained for about two 
months of wandering pains in the right shoulder, and a 
week before admission noticed a painless swelling in the 
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: clavicle ; the skin over the swelling was normal; pressure 
* caused pain but no appreciable movement or crepitus. The 
* yadiogram showed a fracture of the middle third. The 


clavicle was excised on January 19th, 1921, and when last 
seen, in January, 1922, the woman was quite well and 
showed no sign of return of the growth. Examination of 
the growth showed it to be a spindle-celled periosteal 
sarcoma, 


510. Primary Tumours of the Spleen. 

F. VIGI (Pathologica, October 15th, 1922, p. 639) states that 
primary tumours of the spleen are of special interest, not 
only on account of their rarity but also on account of the 
relative frequency of metastases due to the structure and 
situation of the organ. Apart from the rare cases of benign 
tumours of the spleen, such as fibroma, chondroma, and 
osteoma, and a few of sarcoma and endothelioma (Buntig, 
Foix-Roemelle, Guyot, Moppert, Risel, and Simon), it may 
be said that the only splenic tumours which remain to be 
considered are cysts and angiomata. The nosological entity 
of the cysts varies, because they are sometimes not reaily 
tumours, but simple serous cavities invested with peritoneum 
and sometimes blood cysts following trauma, or mere dilata- 
tion of the lymphatic system or true lymphangiomata. 
Haemangiomata, and especially the cavernous variety, are 
of special interest, both clinically and pathologically— 
clinically because the increase in size of the spleen may 
render an optration necessary, and pathologically because 
the question has arisen whether the term ‘tumour ’”’ is 
applicable to these forms, or wheiher they should not be 
regarded as malformations or‘amartomata. Vigi records a 
case in a man, aged 53, whose death was due to apoplexy, in 
whom at the autopsy a large solitary nodule was found in 
the spleen which on naked-eye examination presented all 
the characteristics of a primary tumour, but differed from 
it by its microscopical features, which were those of an 
amartoma,. 


511, Meningitis following Spinal Anaesthesia. 
SERIOUS complications following spinal anaesthesia are of 
somewhat rare occurrence. P. WERTHEIMER (Lyon Chirur- 
gical, July-August, 1922, p. 387) records a case of acute 
aseptic meningitis occurring twenty-four hours after spinal 
anaesthesia, which was induced for an operation for acute: 
appendicitis. The anaesthesia was satisfactory and the 
appendix was removed. The following day the patient had 
a raised temperature, rapid pulse, and severe headache ; 
Kernig’s sign was positive. Lumbar puncture was performed, 
but no bacilli were found. Antimeningococcic serum was 
administered. The patient later exhibited all the signs of 
acute meningitis, but the spinal fluid contained no organisms. 
He subsequently made a slow but satisfactory recovery. This 
case was one of several to whom a spinal anaesthetic was 
administered, and alone showed any ill effects. In this 
patient intravenous injections of a 30 per cent. glucose solu- 
tion relieved the symptoms, and the patient felt considerably 
improved, whereas lumbar puncture did not produce any 
result. It is therefore suggested that the injections provide 
: / means of reducing the tension of the cerebro-spinal 
uid. 


512. Renal Calculus. 
QUIGNON (Le Scalpel, September 9th, 1922, p. 881) reports 
(with photograph) the case of a woman, aged 44, who had 
suffered for the last fifteen or sixteen months from wandering 
pains in the loins, more marked on the right side. In 1917 


- she had haematuria lasting three days but .no colic, no 


passage of stones or gravel. For the last few months she 
had complained of frequent micturition, every quarter of an 
hour during the day and twelve or fifteen times at night. 
The urine was fetid and occasionally bloody. Owing to the 
stoutness of the patient it was impossible to make out the 
size of the kidney. Cystoscopy showed the bladder to be 
healthy, of weak capacity (holding only 100 c.cm.), and the 
right ureteral orifice red and swollen. Radiography showed 
calculus. shadows on the right side. The right kidney was 
removed and found to contain no less than 360 calculi (besides 
orgs ig composed of tricalcic phosphate. The patient 
well. 


513, Effect of Hyperpyrexia upon Early Gonorrhoea. 
K. SCHREIBER (Dewbs. med. Woch., September 29th, 1922, 
p. 1313) has observed that intercurrent inflammatory pro- 
cesses may profoundly influence the course of early gonor- 
rhoea, forcing it to assume an abortive and comparatively 
benign character. With a view to exploiting this pheno- 
menon, and on the assumption that it is the element of 
hyperpyrexia in intercurrent inflammatory processes which 
exerts a beneficial action on gonorrhoea, the author recom- 


.mends the intragluteal injection of 10 c.cm. of sterilized 


milk. The case with which he illustrates his thesis was 
that of a man whose last sexual intercourse with a woman, 
suffering from gonorrhoea, was on January 26th. On 
February lst he developed an acute staphylococcal infection 
of the tonsils, and it was not till February 10th that urethral 
symptoms appeared. Gonococci were found the next day in 
the urethral discharge. On February 17th the sterilized 
milk was injected; the temperature rose rapidly, and after 
February 19th no gonococci could be found in spite of 
repeated and careful search. Even provocative injections of 
milk and arthigon could not induce a reappearance of the 
gonococci. 


514, Scapuiar Crepitation. 

P. JACOBY (Ugeskrift for Laeger, August 24th, 1922, p. 1071) 
has examined 100 men at a surgical hospital, and, though none 
of them suffered from disease of the shoulders, as many as 23 
exhibited scapular crepitation. In most cases this was slight, 
but in some it was fairly loud. It was demonstrable on both 
sides in 7 cases, in 8 on the right side, and in the remaining 8 
on the left. In extreme cases the crepitation may be audible 
more than a metre away, aS well as being palpable. Its 
genesis depends on a variety of factors, including bony changes 
in the scapula and ribs, and abnormalities of the muscles and 
bursae.. Being about twice as common in men as in women, 
itis probably often an occupational condition, and the author 
has found scapular crepitation in 5 healthy young adults, all 
of whom had led athletic lives. In some cases operative 
interference may be necessary owing to the pain and disability 
provoked, but in nove of the 23 cases referred to had the 
condition given rise to pain or other symptoms. In such cases 
scapular crepitation may yet be of importance because it may | 
be mistaken for adventitious sounds in the lungs. To avoid 
this mistake, the hand belonging to the side examined by 
auscultation should be laid on the shoulder of the opposite 
side so as to immobilize the scapula. The frequency of this 
condition is great, according to Bassompierre, who found 
it in 52 out of 72 muscular and healthy young men. But 
Lotheison found it only once among 47,000 persons in whom 
this condition was specifically sought. 


OBSTETRICS AND GYNAECOLOGY. 


515. Treatment of Hydatidiform Mo!e. 
E. A. SCHUMANN (Amer. Journ. Obstet. and Gynec., October, 
1922) points out that various observers have recorded a 
mortality following hydatidiform mole of 15 to 25 per cent. 
The treatment conducted in the cases concerned has been on 
the usual lines of curettage of the uterus, with particular 
care against perforation, and packing in the event of severe 
haemorrhage, the patient being subsequently observed for 
from two to three years in order to guard against the develop- 
ment of chorion-epithelioma. The causes of death are given 
as sepsis, haemorrhage, peritonitis, and chorion-epithelioma. 
Extremely divergent views have been advanced with regard 
to the frequency of the last named, and according to Symers 
considerable reserve should be exercised in forming a 
diagnosis of chorion-epithelioma even as a result of micro- 
scopic examination of tissues removed at operation, for 
placental remnants may live in the uterus for a considerable 
time after termination of pregnancy, syncytial cells may 
wander widely in normal circumstances, and mechanically 
displaced chorionic villi may sometimes be found in the 
uterine, pelvic, and vaginal veins after severe labour. In 
view of the high mortality mentioned above—the highest 
death rate following any obstetric complication except 
puerperal sepsis and premature placental detachment— 
Schumann advocates that every hydatidiform mole should be 
regarded clinically as a malignant tumour calling for radical 
treatment. Diagnosis being made, the abdomen is opened, 
and after the uterus has been isolated by gauze packs the 
mole is inspected in situ after hysterotomy. If it is limited 
in attachment to the decidua the tumour may be shelled out 
and the uterine wound closed after the cavum has been 
disinfected with iodine. Should, however, invasion of the 
uterine muscle be present, showing macroscopically as little 
haemorrhagic areas (and this is found in the majority of 
cases), supravaginal hysterectomy is performed ; an exception 
may be made in the case of a primipara to whom the risks of 
conservative treatment have been explained. Treatment on 
somewhat less radical lines has been recommended by other 
authors, especially when the bleeding is profuse, the cervix 
rigid, and the- patient near the climacteric. Schumann 
records three illustrative cases treated by hysterectomy, 
in which macroscopic (confirmed by the microscope) examina- 
tion of the mole and uterus showed that curettage would 
probably have failed to eradicate syncytial elements which 
had already deeply invaded the uterine muscle, 
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516. Treatment of Perineal Tears. 

¥. LEYNEN (Arch. méd, Belges, October, 1922, p. 983) draws 
attention to the important part played by the levator ani 
muscles in supporting the pelvic organs, and says that in the 
treatment of perineal tears produced at labour it is neces- 
sary (1) to coapt the torn muscular fibres of this muscle; 
(2) to prescribe, after suture, exercises for its preservation in 
good condition. The two halves of the levator ani are felt as 
cord-like structures, passing downwards and backwards one 
on each side; when they have been identified by outward 
pressure of a finger introduced two-thirds of the way in the 
vagina, they are sutured to each other by catgut before the 
skin edges are united. Exercise of the levator ani is secured 
by instructing the patient to make Mary wy contractions of 
the sphincter ani twenty times daily for fifteen days after 
labour; a contraction of the levator accompanies each 
movement of the sphincter, as may be verified by vaginal 
examination. 


517. Prevention of Puerperal Sepais. 

Louros (Zentralbl. f. Gyndk., October 21st, 1922, p. 1681) 
advocates, on the following lines, immunization of expectant 
mothers against streptococcus infection. Those treated 
during the ninth month of pregnancy are given a polyvalent 
streptococcus vaccine dine million killed organisms). Those 
coming to treatment immediately before or shortly after 
the onset of labour are given a combined treatment, endeavour 
being made (1) to induce active immunity by injection of 
500 million dead streptococci, (2) at the same time to confer 
a passive immunity by injection of 50 c.cm. of anti- 
streptococcus serum. The combined treatment is essential 
for protecting at term: the serum contains antibodies which 
compensate for the negative phase ensuing on administration 
of the vaccine. Three hundred and fifty cases immunized 
on these lines showed a minimal incidence of blood infection. 
P. ZWEIFEL (Deut. med. Woch., 1922, 23), as the result of 
thirty-four years’ experience at the Leipzig clinic, concludes 
that the most important factor in prevention of puerperal 
fever is the avoidance of contamination by pus, either (1) from 
wounds or fistulae of the patient (which should be carefully 
bound up during labour) or (2) by reason of those attending 
or conducting the labour having been in contact with other 
sources of infection. Patients having a purulent discharge 
during pregnancy should be systematically douched with 
lactic acid. In the material of the clinic the introduction of 
rubber gloves led to no diminution of the mortality from 
puerperal fever; this, however, was notably reduced when 
protection by gloves was combined with strong antiseptic 
measures. Zweifel recommends that it should be made com- 
pulsory for midwives to wear thick rubber gloves. 


PATHOLOGY. 


518. The Wassermann Reaction in Non-luetic Cases. 
T. MCKEAN Downs (Amer. Journ. Med. Sci., October, 1922, 
p. 514) records the case of a seaman, aged 19, who contracted 
malaria five months prior to admission to hospital for a 
relapse of tertian malaria; he denied any venereal disease, 
and no symptoms of syphilis were observed; the blood was 
loaded with tertian parasites and the Wassermann reaction 
was weakly positive. The author quotes numerous authorities. 
Osler and Churchman (Modern Medicine, 1914) say that the 
reaction is positive in syphilis, tubercular leprosy, and fresh 
malaria. Lespinasse states. that the reaction is not abso- 
lutely specific, but may occur in yaws, tubercular leprosy, 
some cases of relapsing fever, malaria (in the febrile stage), 
some cases of trypanosomiasis, and beri-beri. Connor con- 
firms this, and says that false positives may occur in dia- 
betes with acidosis. Downs comments on the absence of 
any standardized technique for the test and the large possi- 
bilities of error. Miller found a positive reaction in 88 per 
cent. of cases of yaws. Bohn found it in 35 per cent. of cases 
of malaria, the reaction disappearing when the malaria was 
cured. Miiller found positive reactions in 3 per cent. of 
cases of advanced tuberculosis and 19 per cent. in cases 
of tubercular leprosy, but the anaesthetic form was always 
negative. Kolmer states that the cerebro-spinal fiuid 
is much iess subject to error than blood serum. He 
found it positive only in yaws and leprosy, in addition 
to syphilis. Craig observes that tuberculosis is more 
commonly associated with syphilis than any other disease, 
and that syphilis of the lung is not infrequently called 
tuberculosis. ‘If syphilis be excluded tuberculosis does not 
give a positive reaction. If the -positive Wassermann in 
malaria persists after disappearance of all fever syphilis 
is a cowplication.’’ Downs details the experience of the 
Philadelphia General Hospital and of the Pennsylvania 
Hospital in cases of malaria and of tuberculosis subjected to 
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the test, including six cases of advanced tuberculosis in 
which the reaction was positive with cholesterinized antigen 
but_ negative with all others. He concludes as follows: 
(1) The Wassermann reaction is invariably positive at some 
time during the course of syphilis. (2) It is but rarely positive 
in non-luetic diseases. (3) It is unusual for it to be positive in 
malaria; if so it is only weak or doubtful (Craig) while fever ig 
rising, becoming negative between paroxysms. (4) Itis rarel 
positive in tuberculosis, and is then weak or doubtful (that is, 
not diagnostic of lues in absence ot history or signs). Downg 
has found it positive only in far advanced cases. (5) It is not 
positive in uncomplicated hyperthyroidism. (6) The choles- 
terinized antigen is probably too delicate to be of value alone 
in diagnosing lues in the absence of history and symptoms, 
It is invaluable in following the course of known syphilis 
under treatment by reason of its delicacy. 


519. Experimental Rickets. 
A GOOD summary is given by PAUZAT (Gaz. hebdom. des 
Sci. méd. de Bordeaux, November 26th, 1922, p. 567) of the 
work which has been carried out during the past two years 
by Pappenheimer and his associates on the production of 
rickets in animals. Rats 4 weeks old were chosen, and a diet 
was found which was uniformly successful in giving rise to 
rickets. This consisted of purified flour, calcium lactate, 
sodium chloride, and iron citrate. After four weeks on this 
regimen the animals had developed definite rickets, charac- 


terized macroscopically by costal nodes and typhosis, and’ 


microscopically by decalcification of the ribs. Now this 
dietary, though high in its calcium content, was poor in 
phosphorus, and it was discovéred that the simple addition of 
3 or 4 per cent. potassium phosphate sufficed to prevent the 
appearance of rickets. The elimination of calcium from the 
diet did not lead to the development of rickets, so long as 
plenty of phosphorus was given, though troubles in osteo- 
genesis of non-rachitic nature did arise. The importance of 
vitamin A was now investigated. In the original dietary 
5 per cent. of the flour was replaced by fresh butter, which is 
rich in this principle. The results showed that though the 
rats were protected from xerophthalmia they still developed 
rickets. He therefore inclines to the belief that rickets cannot 
be considered as an avitaminosis at all. In this connexion, 
however, it is difficult to understand, from the data given, 
exactly where he draws the dividing line between rickets 
and xerophthalmia, for in the latter disease he finds definite 
lesions in the bones, which he considers as non-rachitic. 
With regard to the cure of his rats, he states that the 
administration of cod-liver oil brought about a progressive 
recalcification of the ribs, as was expected. Further, however, 
by submitting the oil to a process of continuous oxidation he 
succeeded in destroying the antixcrophthalmic properties 
while leaving the antirachitic properties intact. From this 
he concludes that the antirachitic principle in cod-liver oil is 
not identical with the vitamin A encountered in food. Finally, 
he showed that a rat which had developed rickets could be 
cured by exposure to the sun for fifteen minutes a day, or to 
a quartz lamp for one and a half minutes. That the ultra- 
viotet rays were responsible for this action was proved by 
filtering them off by a glass screen—a procedure which 
deprived the light of its therapeutic effect. 


520, Influence of Antityphoid Vaccination on the 


Enteric Fevers. 
AN interesting analysis is given by P. HEBERT and M. BLOCH 
(Rev. d’ Hygiéne, November, 1922, p. 969) relating to the condition 
with regard to antityphoid vaccination of 2,334 cases of enteric 
fever from whom a positive blood culture was obtained. The 
study was conducted at a military hospital and lasted from 
July, 1916, toJanuary, 1919. Altogether there were 431 cases of 
typhoid, 1,598 of paratyphoid A, and 305 of paratyphoid B. Of 
the typhoid cases 91 per cent. occurred amongst patients who 
had either not been vaccinated or who had been insufficiently 
vaccinated; of the paratyphoid A cases 75.9 per cent. 
belonged to these two classes, and of the paratyphoid B cases 
85 percent. Of the total 2,334 cases it may therefore be said 
that only 20.1 per cent. occurred amongst patients who had 
been fully vaccinated with T.A.B. within the previous year, 
or who had been revaccinated within that period. Studying 
the period elapsing between the last injection and the 
development of the disease, it was found that the majority 
of the cases of paratyphoid A and B occurred from six to 
nine months after vaccination, while the greater number of 
cases of typhoid fell between the fifteenth and twenty-first 
months. From this it would appear that during the first 
year following vaccination immunity is strongest against 
typhoid, while during the second year it is stronger against 
paratyphoid A and B. With regard to mortality, 77 per 
cent. of the fatal cases were contributed by patients who 
had not been vaccinated or whose vaccination was 
incomplete, while 23 per cent. were furnished by the fully 
vaccinated. Several other interesting points are dealt with 


which will repay study. - 
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